


se 3ST * & S33 3350S 


VOLUME 37 e NUMBER 10 


WHE UNIVE 
OF MICHIGAN 


G8 1961 


MEDICAL 
PI-RApy 








FEATURES 





@ J.C.A.H. Acts 
on A.M.A. Report 


@ Is Air Conditioning 
Just for Summer? 


@ Some Nurses Are Out 
of the Kitchen 


# Clinical Instrumentation 


@ N.C.C.N. Report 





How to Buy Surgeons Gloves 


from a P. A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength... with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 

We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less ‘‘Kolor-Sized”’ Surgeons Gloves. 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR- SIZED” ® — All Seamless Sur- 
geons Gioves are Banded and ‘‘Kolor- 
Sized" at no extra cost. “Simply sort by 
color and you sort by size.’ Wrist Band 
Color Code: Blue-614, Red-7, Black-714, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 
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THE SEAMLESS RUBEER COMPANY 
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“DIACK” 


SINCE 1909 





Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 


achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 

Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B. 
subtilis has been achieved. 


Diacks are for use only in 
Heat in the 
pack centers is created only 


autoclaves. 


by condensation of steain on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 


know moisture is abundant. 


Research Laboratory of 
Smith & Underwood, 
Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls and 
Inform Controls 
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| To the Editor: 


The August issue of HOSPITAL 
PROGRESS carried a very interesting 
editorial concerning the induction of 
lay administrative personnel into the 
Catholic hospital organization. Aimed 
primarily at the superiors (adminis- 
trators) of these institutions, it told a 
story in good employee relations. In 
all probability, these rules hold true for 
the induction of any administrative 
personnel in any hospital as a matter 
of good orientation. 

Having served over a year in a Cath- 
olic hospital, several observations. have 


| come to my attention in this matter. I 


feel compelled to make several remarks 
to those lay people considering a step 
in the direction of a Catholic hospital. 

First, and foremost, the layman is 
not the salvation of the Catholic hos- 


| pital, iv toto. It seems that many of the 


lay people approach the Catholic hospi- 
tal doors with the air of one sent from 
headquarters to “clean up the mess” at 
that place. The Catholic hospital is no 
more in need of good administrative 
personnel than our lay institutions. 
(Look to the accreditation and ap- 
proval lists if you doubt it.) 

The fact that Catholic hospitals are 


| hiring more and more lay people is 
| due to several factors, many of which 
| point to the need of keeping Christ at 
| the bedside in the person of a Sister, 


who is better trained in the salvation 
of souls than in purchasing, hiring and 
bill collecting. Consider yourself an 
addition to, and not a replacement for, 
the hospital staff. In a word, this is 
humility. 

Unless you are told otherwise by the 


| administrator, she is still the boss. 


Over-ambitious men in both lay and 


| Catholic hospitals seem to have the 
| idea that the initials M.H.A. behind a 


name are a substitute for years of ex- 
perience. Experience is the best 
teacher, even in this day of high ac- 


| celeration and fast movement. 


While regarding the administrator's 
authority with the proper light, it 


| might also be well to note that depart- 
| ment heads, especially the Sisters, are 





| probably very well qualified to fill the 





positions they occupy, and have not 
been placed in a position by the 
Motherhouse merely as expediency. In 
all probability, those supervisors on the 
nursing divisions and in the special 
service departments have obtained their 
degrees in whatever specialty they 
operate. 

Most of the personnel qualifications 
and relationships in Catholic hospitals 
are exactly the same as in lay hospitals. 
If you approach the Catholic hospital 
as you would a lay institution, you will 
step into the organization as gracefully 
as possible. 

Some differences should be noted, 
however, although for the most part 
they are minor .... 

The first is the fact that the Sisters 
are members of a Religious Com- 
munity, besides being workers in the 
hospital. Although not a family in the 
strict sense of the word, the happen- 
ings in the Religious Community 
should be treated as carefully as those 
in another man’s family, which means, 
“Don’t pry into convent affairs.” 

Many administrators are also supe- 
riors of the convent which staffs the 
hospital, and as such, have to divide 
their time between the two activities. 
Very often, convent matters are taken 
care of during administration hours, 
and vice versa, and there may be some 
misunderstanding about this on the 
part of the zealous layman. He sees 
Sister conversing with the Superior, 
and may develop the attitude that his 
authority is being circumvented, or the 
organization isn’t functioning correctly. 
In almost all cases, the administrator 
will demand that the Sisters respect the 
organizational pattern of the hospital, 
due mainly out of respect for her as- 
sistants and the positions they hold. 

One of the pitfalls of this type of 
thinking on the part of the layman, is 
the tendency to group together with the 
other lay personnel in a clique or 
group, for the purpose of “protecting 
their rights.” This attitude is highly 
disloyal and can do no possible good 
except to give the administrator a bad 
impression of her people. 

Concerning the editorial previously 
(Concluded on page 104) 
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for Offective Santtalion 
fer Faster Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, 
these polished stainless steel autopsy tables save time and labor. 
Smooth, crevice-free surfaces, rounded corners and coves facili- 
tate cleaning—protect presonnel through better sanitation. Care- 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire > 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 


ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 





S. BLICKMAN, INC. 


1710 Gregory Avenue, Weehawken, N. J. 
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You are welcome to our exhibit at the American Dietetic Association Convention, Milwaukee Auditorium-Arena, Booth No. 418, Oct. 9-12. 






IN THE AUTOPSY ROOM 


BLICKMAN - BUILT 
Stainless Steel 
AUTOPSY TABLES 


















Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
rendering efficient 
service for many 
years. Consult us 
about complete in- 
stallations, designed 
to meet your specific 
requirements. Layout 
and engineering 
service available. 
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Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 


USE Germa- 
Medica 


Liquid Soap with 
Hexachlorophene 


Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical Soap with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! Why? Because this highly- 
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OF EVENTS TO COME 








| Conference on Nursing Education (sponsored by the Confer- 
ence of Catholic Schools of Nursing), Seton Hall Univer- 
i ee ee eis pba teeal ewe bs ibs 


Institute & Workshop on Hospital Accounting and Procedures 
(sponsored by the Florida Chapter of the American Asso- 
ciation of Hospital Accountants), Daytona Plaza Hotel, 
TIN ooo Cae A ee Reg es eed 


Indiana Conference of Catholic Hospitals, annual meeting, St. 
John’s Hickey Memorial Hospital, Anderson, Ind. .......... 


Conference on Canon and Civil Law for Catholic Hospitals 
(sponsored by The Catholic Hospital Association), Coro- 
nado maotel’VSt Atouis MIMO hohe aoe es ck oe veel wie es 


| Montana Conference of Catholic Hospitals, Missoula, Mont. .. . 


| Canadian Society of Hospital Pharmacists, annual meeting, 
Aafiats WeNON CALI 78 eGo oct sete eta eh ean cas ln a ee aes 


Catholic Hospital Conference of Saskatchewan, annual meeting, 


Seckesnen, Gee. gn ok Co enna 
| Nebraska Conference of Catholic Hospitals, Omaha, Nebr. ... . 


Ontario Conference of Catholic Hospitals, 25th anniversary 
meeting, St. Joseph Hospital, Toronto, Ontario ......... by 


| 

| Conference on Medical Education and Research (sponsored b 
The Catholic Hospital Association), Morrison Hotel, Chi- 
cago, Ill. 


Canadian Association of Occupational Therapy, Montreal, 


Quebec 


' Catholic Hospital Conference of Manitoba, annual meeting, 
St. Boniface Hospital, St. Boniface, Manitoba .... 


concentrated bacteriostat may be di- | 


luted with up to four parts water 
and still reduce the bacteria count 
below safe levels and keep it there. 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
bacteria-destroying Hexachlorophene 
and an emollient. Germa-Medica will 
not irritate the most tender hands... 
it contains soothing olive oil. 


| Maryland—District of Columbia—Delaware Hospital Associa- 
tion, Shoreham Hotel, Washington, D.C. . 
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14-16 


17-19 


18 


19.21 


20-21 


23 


20-24 
25-26 


25-26 


26-27 


27-29 


28-29 


31-2 


oe © we ew ew wh whl elUlte NOVEMBER 


Conference on Medico-Moral Problems (sponsored by The 
Catholic Hospital Association), Cincinnati, Ohio ...... 


Write today for free samples of | 


Germa-Medica with Hexachlorophene. 
Test for yourself the remarkable 
germicidal action of this practical, 
economical Liquid Surgical Soap. 


Huntington also has a complete line | 


of Surgical Soap Dispensers. 


— 


HUNTINGTON LABORATORIES 









Huntington, Indiana 


Philadelphia 35, Pa. * Toronto 2, Canada 






| Conference for Hospital Sisters of Mexico, Mexico City, Mexico 


_ Oklahoma Hospital Association, annual meeting, Skirvin Hotel, 


Oklahoma City, Okla. 


Conference on Medico-Moral Problems (sponsored by The 
Catholic Hospital Association), Washington, D.C. ._.. 


Conference on Medical Technology (sponsored by C.H.A. Com- 
mittee on Medical Technology), Louisiana State University 
School of Medicine, New Orleans, La..................... 


| Conference of Accounting Consultants to Catholic Hospitals, 
(sponsored by C.H.A. Council on Financial Management), 
I oo co oh prawn pein ere ue eos 
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SQUARE DRESSING ove 





@ The new American ‘57 Square G of Made, in the American 
Sterilizers are research-designed __ sterilized tradition, for long, dependable 
to meet the most exacting of hos- Ono re rig ained _ service, the’57 Square Sterilizers 
pital needs...fortoday,tomorrow techniques. reflect the accumulated skills of 
and the forseeable future. Significant savings in staff sixty years of thoughtful and 
Because of their functional — and supervisory time. continuing research. 

Operating features these new 
Sterilizers assure: 


















For complete details 
request bulletin C-162 
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satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 
Crescent Surgical Sales Co., Inc. 


48-41 Van Dam Street 
Long Island City, New York 





HE FOUR MOTORS of the big Pan 
American plane whirred harmoni- 


| ously, the pilot guided his big bird 
| over the runway, we waved goodbye 


to New Orleans’ International Air- 


| port and were on our way to scheduled 










Crescent 


surgical blades and handles 





seminars in Guatemala City, Guate- 
mala, and Santiago, Chile. 

The plane was loaded to capacity. 
Members of the American Hospital 
Association comprised most of our 
own party. There was Dr. Robin C. 
Buerki, president of the A.H.A. Com- 
mittee on International Relations and 
director of Henry Ford Hospital, De- 
troit. An international figure, he di- 
rects one of the most complete med- 
ical and hospital facilities in the world, 
with a large number of doctors em- 
ployed on a full-time basis. 

Another distinguished member, 
traveling with his attractive wife, was 
Dr. George E. Armstrong, past-Surg- 
eon General of the United States 
Army, now director of the Medical 
Center (including Bellevue Hospital ) 
of the University of New York. Dr. 
Armstrong is responsible for develop- 
ing many life-saving techniques on our 
battle fronts. 

Across the aisle was Dr. James P. 
Dixon, an eminent authority in the 
public health field, who is presently 
commissioner of Public Health and 
Hospitals in Philadelphia and pro- 
fessor of Preventive Medicine and 
Public Health at the University of 
Pennsylvania. 

Sitting in front of him was James 
A. Hamilton, past-president of the 
American Hospital Association, now 
the director of the course and pro- 
fessor in Hospital Administration at 
the University of Minnesota. 

The only official woman member of 


| the group was Miss Edna Lepper, as- 
sociate director of nursing service at 


Massachusetts General Hospital in 
Boston. Later on, we teased her a 
great deal about drawing the largest 
crowds (the final day of each seminar 
was devoted to nursing care). Mfrs. 
Buerki, as delightful a traveling com- 
panion as her husband, and I com- 


| pleted the group taking off from New 
' Orleans. 


Rt. Rev. Msgr. Joseph Brunini 


Four and one-half hours later we 
received a hearty welcome at Guatc 
mala City airport. Distinguished 
members of the government and fig- 
ures prominent in hospital adminis- 
tration were on hand and immediately 
we were made to feel at home. His 
Excellency, Archbishop Rossel y Arel- 
lano, paid our Association the decp 
courtesy of sending his secretary to 
bring his personal greetings. 

In Guatemala we were joined by 
Kenneth Williamson, associate direc- 
tor of the American Hospital Associa- 
tion and head of the Washington, 
D.C. office, and Dr. José Gonzalez, di- 
rector of the A.H.A.’s Latin American 
Program. These gentlemen had pre- 
ceded us to spend weeks in preparation 
for the two seminars, as well as for 
the Inter-American Hospital Associa- 
tion Conference in Lima, Peru. Dr. 
Gonzalez was exceedingly gracious 
and effective in providing English- 
Spanish translations throughout the 
trip. 

During our stay in Guatemala City 
I had the pleasure of half an hour's 
interview with His Excellency, the 
Archbishop, who was very much in- 
terested in our Association. He opened 
the seminar with a beautiful invoca- 
tion and was the guest of honor at 
the closing banquet along with the 
minister of Public Health and the 
chief justice of the Supreme Court, 
and outstanding members of the 
health field. 

Representatives of all Central Amcr- 
ican countries were present for thc 
seminar. I was happy to bring grec:- 
ings from the Catholic Hospital A»- 
sociation of the U. S. and Canac: 
to our southern neighbors and a dec 
impression was made in Guatema 
City as well as in Santiago by the 
statistics indicating the great contrib 
tion of our Canadian and Unite ' 
States’ hospitals, nursing schools an ' 
allied agencies to the fields in our tw 
countries. The seminars were em - 
nently successful and productive «' 
much good. Hospital Sisters are ni 
numerous in these countries and the: 

were only about eight Sister-repri- 
(Concluded on page 14) 
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4 new features 











1. New CROUPETTE pressure gauge 2. All operating instructions are 3. New, stainless steel atomizing 4. Wide-mouth, standard glass 
eliminates guesswork due to de- located on the CRrOUPETTE itself; assembly is easier to clean, more _—jar simplifies filling and cleaning, 
fective flowmeters. To produce separate, legible panels at every | durable, and should never need __ provides easier access to the new, 
optimal cool vapor, simply set flow point concerned. No more booklets to be replaced. Adaptable to all Stainless steel atomizer, and may 
to proper sector of gauge. to become dirty, dog-eared or lost. | earlier CROUPETTE models as well. be readily replaced if broken. 
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No wonder the CROUPETTE® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ‘“‘cool-vapor” therapy tent, the 
CROUPETTE has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


Croupe 


Designed, manufactured, sold and serviced by 


is effectively cooled and oxygenated by exclusive 
CroupeETTE recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrouPETTE is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


® 
a cool-vapor therapy tent 
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sentatives present for the conferences. 

Both in Guatemala and in Santiago 
one received the impression that the 
people there are looking to the United 
States for advanced techniques in the 
hospital and health fields. They look 
less and less to Europe and more to 
their northern neighbors. I was par- 
ticularly impressed with the possibil- 


are close neighbors (with excellent 
airplane service), whereas South 
America is more remote in time and 
space. 

One nursing leader was anxious to 
send four young women next Septem- 
ber for training in Catholic hospitals. 
These prospective student nurses were 
hand-picked and are now learning 


ities for our Catholic hospitals and English. Speaking of languages, I 
schools of nursing to give assistance soon realized that English has top 


to Central American programs. 
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We priority; a great percentage of the 


MICIDE-DISINFECTANT 


MYCOBACTERIUM TUBERCULOSIS 


Mycobacterium ‘Tuberculosis are 
tough and hardy; are difficult to 
kill. They live for months in sputum 
—for weeks in dry, dark places. 
Anionic, nonionic and cationic de- 
tergents have practically no cffect 
on mycobacterium tuberculosis. 
Even quaternary ammonium salts 
are ineffectual. STAPHENE’s unique 
formulation penctrates the outer 
defense of Mycobacterium Tubercu- 
losis—then kills quickly and surely. 


Complete information on STAPHENE will be sent 
immediately upon your request. 


INCORPORATED 





4963 MANCHESTER AVE 
ST. LOUIS 10, MISSOURI 


Vestal Products are Warehoused in Principal Cities Throughout the United States for Speedy Distribution 


people in Guatemala City and also in 
Santiago are fluent in it. The usc 
of a common tongue will, I think 
bring us much closer together as th: 
years go on. 

We hopscotched over the othe: 
Central American countries on ou: 
way to Panama, stopping at each cap 
ital city on the way. At Panama City 
we picked up Panagra’s Deluxe Air 
liner which leaves daily for New Yor! 
City. 

At Santiago we were given anothe: 
wonderful reception by all concerncd 
A pre-seminar conference gave us « 
good perspective on local hospital con- 
ditions. We found out that the al- 
most unanimous custom in Central 
and South America is to have a medi- 
cal doctor as administrator of a hos 
pital. Under his direction are usually 
a business director and someone in 
charge of nursing care. In Chile onl; 
eight per cent of the hospital beds 
are in private institutions. This seems 
to be typical, since most of the hos- 
pitals in Central and South America 
are under public health programs— 
which places a heavy burden on tax- 
payers, * 

In Santiago I was particularly in- 
terested in the medical school and hos 
pital attached to the Catholic Uni- 
versity there. A particularly excellent 
job is being done by this University 

While in Santiago I was given 3 
gracious audience by His Eminence 
Joseph M. Cardinal Caro Rodriguez. 
The Cardinal, now in his 90th year 
is said to be the most beloved figure 
in Santiago. He expressed appreci 
tion for my conveyance of the grect 
ings of the Catholic Hospital Associ: 
tion. 

While in Santiago I addressed 7 
Catholic doctors of the St. Luk 
Academy of Medicine, a local Catho 
lic physicians’ guild. They were pai 
ticularly interested in Catholic medic: 
ethics and in the manner in whic! 
these are implemented in Catholic ho 
pitals in the U.S. and Canada, and 1: 
the writings of Father Gerald Kell 
S.J. I left several sets of his seric 
of booklets with them. 

I am convinced that our Associ. 
tion’s Executive Board is farsighte 
in assigning a representative to atten 
such seminars. The local Catholi 
group in Central and South Americ 
seemed deeply appreciative of our rer 
resentation. * 


*“We were told that the population « 
Chile is 6,000,000 people, that of Per 
8,000,000, and Guatemala 3,500,000. 
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You're always sure 


with “SCOTCH” Brand Hospital Autoclave Tape No. 222 





@ Tells at a glance whether pack has been through 
autoclave* 


®@ Holds firmly in high steam temperatures 
@ Leaves no stains or gummy residue 
®@ Sticks at a touch, takes pencil or ink markings. 


*THIS IS NOT POSITIVE PROOF OF STERILITY, OF COURSE — 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT. 


—" 


BEFORE AUTOCLAVING AFTER: AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “ScoTcH” Brand Hospital Autoclave 
Tape No. 222 on a bundle ready for the autoclave. This new tape seals 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 
you the- pack has been through the autoclave. The special inks used in 
“SCOTCH” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat...only high steam temperatures can bring 
them out! 


— $corTe 
” Hedeulh Autoclave Tape 


No. 222 





Get a supply of this time-sav- 
ing, work-saving tape...see 
your surgical supplier right 
away! 





The term “Scotch” is a registered trad rk of Mi ta Mining and Manufactur- 
ing Company, St. Paul 6, Minn. Export Sales "dan: 99 Park Ave., New York 16, 
N.Y. In Canada: P.O. Box 757, London, Ontario. 
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REASONS 
FOR BUYING 


L.L. INTERS 


L/L INTERS assure perfect in- 
terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


are priced to 


L/L INTERS 
please: 
LUER-LOCK OR 
METAL TIPS 
$19.60 doz. 
27.00 doz. 
33.00 doz. 
42.00 doz. 


ALL GLASS 
2 cc. $16.80 doz. 
5c. 24.00 doz. 
10 cc. 30.00 doz. 
20 cc. 39.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


_ Distributed in Canada by 
The J. F. Hartz Company 
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Conventioneering .. . 


Two aspects of the American Hos- 
pital Association convention in Chi- 
cago last month particularly interested 
us. 

One was the thoughtful provision 
of private, chartered busses for the 
longish round trip from the Loop to 
the International Amphitheatre in the 
Stock Yard. This accommodation was 
welcomed by conventioneers, although 
some had to wait 40 or 50 minutes 
for vehicles which were scheduled to 
depart every ten minutes. 

The other aspect which impressed 
us was the House of Delegates’ reso- 
lution concerning care of servicemen’s 
dependents. The situation resulting 
from somewhat muddle-headed inter- 
vention by the Federal government was 
covered thoroughly. Since most con- 
vention resolutions are cut-and-dried 
affairs, it was a pleasure to see and 
hear deliberations . which actually 
weighed the issues with serious com- 
prehension. 

At the C.H.A. booth we renewed a 
good many acquaintanceships and 
made a number of new ones. Every- 
one who dropped by was extremely 
cordial. . The subject of our display 
was HOSPITAL PROGRESS, and many 
kind comments were received, about 
the display as well as the magazine 
itself. 


Association of ideas 


We inquired banteringly of a friend 
whether her projected trip to the South 
would provide not only relaxation but 
a possibily desirable element of ro- 
mance. 

“That,” she said, “depends upon the 
quality of the moonlight.” 

We are not accustomed to hearing, 
in every-day converse, combinations of 
words which are charged with conno- 
tations ordinarily reserved to poetic 
idiom.* So we were struck by the 
phrase, “the quality of the moonlight.” 
There was something in the words that 
affected us, not only intellectually, but 
physiologically. 


*Does the reader remember A. E. House- 
man’s account of how, if he was shaving, 
and a line or phrase of true poetry came 
to mind, he was unable to continue, because 
his beard bristled so. 


We wondered why this phrase 
should “reach” or “touch” us so. I: 
wasn’t merely that moonlight has 
pleasant connotations for us. In search 
of further explanation, we harked ‘way 
back to a course in Shakespeare 
wherein the prof had pointed out the 
implications of phrase, “Ill-met by 
moonlight, proud Titania.” 

That was an awfully long time ago, 
and doesn’t explain our current re. 
actions, but it led to another recollec- 
tion: One of the productions of our 
favorite miystery-story writer, Leslie 
Ford, was entitled, “II| Met by Moon- 
light.” At the time, we didn’t con- 
nect the quotation with its origin. 
(Talk about delayed reactions! ) 

So we are back where we started, 
the difference being that we feel as if 
we had been on a psychiatrist’s couch 
after a grueling (grilling?) session. 

To conclude this disgressive excur- 
sion, I'll add the self-made aphorism 
with which I bade my acquaintance 
Godspeed: “Attraction is not so often 
a meeting of minds as it is a matching 
of moods.” 

So, in the long run, it depends on 
the quality of the moonlight . . . 


Fair Warning So, 
Be Prepared 

A readership survey for HOSPITAL 
PROGRESS is long overdue. Those 
readers who have visited the Central 
Office will comprehend perhaps why 
such an undertaking has been delayed. 
Our desks are confusion thrice com- 
pounded and we have to apologize so 
often for being dilatory in acknowl- 
edging receipt of manuscripts or ad- 
vising authors as to when their ma- 
terial will be used, that we have very 
little time to devote to matters out- 
side the immediate production of the 
magazine itself. 

This, then, is to warn readers that 
a readership survey is to be dispatched 
within the next couple of weeks. It 
is also to solicit codperation in the 
answering of the questionnaire. It is 
not a matter of curiosity alone that 
prompts this. A major reason for it 


‘is to determine the likes and dislikes 


of readers concerning features of this 
magazine. We are ready to fulfill the 
wishes of our readers—and we too, 
are proud to be the servants of the 
servants of God. 
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Msgr. Fullerton 
Appointed 


A recent dispatch from Canada re- 
ports the appointment of Rt. Rev. 
Msgr. J. Fullerton of Toronto to mem- 
bership on the newly-formed Hospital 
Services Commission of Ontario. 
Arthur J. Swanson has been appointed 
chairman of the Commission and Dr. 
John B. Neilson has been named as 
the third member to serve with Mon- 
signor Fullerton and Mr. Swanson. 

Monsignor Fullerton has been active 
in Canadian hospital affairs for many 
years, particularly in the Canadian Hos- 
pital Association, the Catholic Hos- 
pital Association of Canada and the 
Ontario Hospital Association. This 
new appointment is a recognition of 
the valuable service Monsignor Fuller- 
ton has rendered, in particular to the 
Catholic hospitals of Ontario. 


A.H.A. Honors 
Dr. Wilinsky 


The highest award of the American 
Hospital Association was conferred on 
Dr. Charles F. Wilinsky, former execu- 
tive director of Beth Israel Hospital, 
Boston, and a past-president of A.H.A. 
Dr. Wilinsky has participated in sev- 
eral Catholic Hospital Association Con- 
ventions. He has codperated with the 
officers of the C.H.A. in the discussion 
of many difficult problems. Particu- 


larly in the eastern section of the 
United States, in the New England 
area, many of the Sisters and members 
of the clergy associated with hospitals 
have found in Dr. Wilinsky a true 
friend and an understanding co-worker. 

The editors of HOSPITAL PROGRESS 
join with Dr. Wilinsky’s many friends 
in congratulating him on this well 
merited recognition for his accomplish- 
ments in the hospital field. Many hos- 
pitals, both Catholic and non-Catholic, 
are indebted to Dr. Wilinsky for his 
help and his constant interest in their 
problems. 


Illinois Conference 
Program 


The 1956-57 program of the Illinois 
Conference is being organized under 
the direction of Sister Mary Anselma 
of St. Mary's Hospital, Kankakee, pres- 
ident of the Conference. Father Ar- 
mand Rotondi, diocesan director of 
hospitals for the Diocese of Joliet, will 
have a prominent part in the program, 
in addition to other Conference officers. 

The fifth Annual Meeting of the re- 
organized Illinois Conference, Decem- 
ber 5 at Riverton, will open with Pon- 
tifical Mass offered by His Excellency, 
the Most Rev. Martin D. McNamara of 
Joliet. The first program session con- 
venes at 9:45 a.m. The topic assigned 
is “Personnel and P.R. Progress.” Mr. 


W. I. Christopher, C.H.A. Director ot 
Hospital Personnel Services, will lead 
the discussion. 

The afternoon session will be de- 
voted to a business meeting. One of 
the features will be a special study re- 
port dealing with “The Allocation of 
Ford Foundation Grants to Catholic 
Hospital Recipients According to the 
Contemplated Types of Expenditure.” 
This should prove very interesting in- 
asmuch as it will reflect the thinking of 
the Illinois Sisters. 


South Dakota Bulletin 
Has C.H.A. Report 


The most recent issue of “In- 
staurare,” a quarterly bulletin to the 
member hospitals of the Catholic Hos- 
pital Association of South Dakota, re- 
ports mews concerning the hospitals 
of South Dakota and their activities. 
Appended to this month’s issue is a 
further report dealing with the Confer- 
ence of Regional Delegates of the 
C.H.A. and its annual meeting in Mil- 
‘ ukee in which one of the featured 
presentations was the address by Mr. 
J. J. Locher, Jr. In addition, the tenta- 
tive schedule of C.H.A. Institutes and 
Conferences has also been circulated. 
The officers of the South Dakota Con- 
ference are to be congratulated on this 
presentation. 


(Concluded on page 28) 
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WHY MORE HOSPITALS TURN TO OPEN-SHELF FILING 


Saves Over 50% in Space, Filing Time, and 70% in Equipment Costs 


More and more hospitals are finding 
that Remington Rand Divider Type 
Shelving pays off in a big way. They 
can file 50 to 75% more case his- 
tories on shelves than in regular fil- 
ing cabinets occupying the same floor 
space! From the standpoint of effi- 
ciency they find pulling folders from 
shelves is over 50% faster and is 
strictly a one-hand operation. And, 
equipment costs are just about 30% 
of the cost of five-drawer file cabi- 
nets on a per filing-inch basis! 

Additional filing speed may be 
achieved with Remington Rand Ter- 
minal Digit Filing System. This 
simple, efficient method of numeric 
filing is ideal where there are large 
gaps of skipped numbers...and it 
assures even distribution within the 
file and for each work station. 

A tint block coding system guar- 
antees unfailing accuracy in filing. 
Colored squares on visible folder 
edges appear in a uniform pattern 
when folders are filed correctly. Any 
deviation makes a misfiled folder 
stand out like a sore thumb. It’s 
spotted at a glance. Get the new 
Case History —‘‘How Low-Cost, 
Sp: ce Saving, Open-Shelf Files with 
Terminal Digit, Improved Service 
at Lahey Clinic.’”’ Circle CH1077. 
Als» circle LBV725 —“How Shelf 
Filing Saves 70% of the cost of 
Driwer Files...50% of Floor 
Sp:.ce...Without Sacrificing Filing 
Efiiciency.” 
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Case Histories 
Microfilm — Unit Filing 
Conserve Space — Speed Reference 


Hospitals utilize the streamlined 
compactness of microfilmed records 
plus the ingenious unit filing device 
—the Filmsort jacket — which com- 
pletely modernizes microfilming fil- 
ing and finding. A single jacket will 
hold more than 120 case history doc- 
uments — up to 1,000,000 medical 
record documents in one filing cabi- 
net — at the point-of-use. With this 
efficient setup you have actual in- 





dexed records all on one card. For 
immediate reference to any case 
history you simply place the proper 
jacket in a reader. Why not slash 
clerical time...and conserve on fil- 
ing space, in maintaining patient 
case histories? Circle F375 for full 
particulars. 


Remarkable New 
Film-a-record Reader 


This revolutionary high-speed Film- 
a-record* ‘AQ’ Electronic Reader 
for viewing microfilm, launches a 
new era of clarity in image projec- 
tion. Finger tip controls find your 
16mm or 35mm filmed images. Film 
is moved forwards or backwards 





from high speed — to slow — to stop. 
It is automatically focused on the 
large screen in a crystal-clear, per- 
fect image. Magnified 23 times or 40 
times, you can scan the image from 
top to bottom for closer inspection. 
The image can be rotated a full 360° 
at the turn of a dial. Easy to load... 
simple to use... mobility and desk- 
height convenience add even more 
speed to your reference work. Full 
size photographic prints made 
simply, behind hinged screen. Get 
full particulars—circle F432—“Film- 
a-record Electronic ‘AO’ Reader.” 
*TRADEMARK SPERRY RAND CORPORATION 
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DIVISION OF SPERRY RAND CORPORATION 


| Room 2067, 315 Fourth Ave., New York 10 | 
| 


Kindly send the literature circled below: 
CH1077 LBV725 F375 F432 
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THIS MONTH ing.” Sister M. Alma of Mitchell was 
(Concluded from page 24) the moderator of a panel discussion. 

The next topic on the program was 
“Disaster Planning” presented by Sister 
M. Rosaria, administrator of Sacred 
Heart Hospital, Yankton, and Sister M. 

This year’s meeting of South Da-  Innocentia, administrator of St. John’s 
kota Catholic hospitals took place Oc- Hospital, Huron. Mother M. Stephen 
tober 7-8 at Rapid City, S.D., through of St. Joseph’s Hospital, Mitchell and 
the courtesy of Sister M. Elizabeth, ad- Sister M. Theophane of St. John’s Hos- 
ministrator of St. John’s McNamara pital, Huron discussed “County Rates 
Hospital. of Reimbursement.” Sister M. Bona- 

The opening program session venture, administrator of McKennan 
touched first upon “Teaching Diet Hospital, Sioux Falls described the 
Therapy in Catholic Schools of Nurs- Catholic Charities organization. Sister 
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In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 
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M. Aloysius Ann of Huron, historian, 
selected as her topic “A Decade of 
Progress’—the theme of this year’s 


meeting. 


The formal program session con- 
cluded with a tribute to His Excellency, 
the Most Rev. William O. Brady, Arch- 
bishop of St. Paul, given by Mother 
Mary Jerome, the first president of the 
South Dakota Catholic hospital group. 

The day’s activities concluded with 
a banquet in the evening for the Sis- 
ters. The concluding business session 
was held on Monday morning. 


Newsletter Reports 


Western Activities 


The recent newsletter issued by the 
Northern California and Nevada Con- 


ference records the activities of severa! 
of the western Sisters who participated 
in the Association’s 41st Annual Con- 


vention. 


These include Sister Mary 


Philippa of St. Mary’s Hospital, San 
Francisco, who was also elected a mem- 
ber of the Executive Board of the Cath- 
olic Hospital Association; Sister Helen 
of O'Connor Hospital, San Jose, Calif., 
who participated in the purchasing ses- 
sions; and Sister M. Eucharia of Burlin- 
game, Calif., who presided at the sec- 
tional meeting dealing with “The 
Word, the Way and the Public.” 

The president of the Conference, Sis- 
ter M. Rose of Mary’s Help Hospital, 
San Francisco, describes her activity 
while the others were “working” as 
“primarily listening and learning—if 
every delegate learns as much as I feel 
that I did, I strongly recommend ... .” 

Other features of Convention activ- 
ity were likewise included. 

Sister Rose has taken as the theme 
of Conference activity—‘“Education, 


Research, 


Patient Care,” the C.H.A. 


Convention theme. 


Texas Conference 
Officers, 1956-57 


Officers for the Texas Conference 
are: President—Sister John Gabriel, 
Providence Hospital, Waco; President- 
Elect—Mother_ Altissima, Bethania 
Hospital, Wichita Falls; Vice-Presiden: 
—Sister Mary Alberta, St. Joseph’s 


Hospital, 


Houston; Secretary-Treas 


urer—Sister M. Ambrose, Mercy Hos- 
pital, Brownsville; Executive Board. 
Sister Mary Avitus, St. Joseph’s Hos- 
pital, Houston; Sister Alphonsine, St 
Paul’s Hospital, Dallas; and Sister An- 
gela Clare, Spohn Hospital, Corpus 

* 


Christi. 
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T IS ESPECIALLY IMPORTANT TODAY, when all hospitals feel acutely 
| the need for additional professional and technical personnel, 
to direct maximum attention to better utilization of the personnel 
available. Codperative planning is one means to this desirable end, 
but for some strange reason our Catholic hospitals—even hospitals 
within the same Religious Community—have not helped each other 
as much as they could. 


Many small hospitals have been unable to obtain qualified 
dietitians, fully trained medical record librarians or other technical 
personnel. Some need help in improvement of office procedures, 
accounting systems and methods of credit and collection. Diverse 
problems arise from local needs and situations, and in some in- 
stances no qualified help is available locally. Size and hospital in- 
come may make it impossible to employ full-time help. In many 
of these situations one qualified person could serve several hos- 
pitals well by establishing a system and policies implemented by — 
personal follow-up during regularly scheduled visits. 


This practice has proved valuable in several localities and we 
believe it particularly suitable for Catholic hospitals, which have 
sO many common objectives. With allowance for geographical con- 
siderations, Religious Congregations could well use the system 
to utilize better the services of their limited number of trained 
personnel. Hospitals belonging to the same Religious Community 
have a unique opportunity to exchange help and share personnel. 


In view of the importance of health work we believe there 
should be much more codperation among all hospitals in local 
areas. Ours is not a competitive field, but one in which many hos- 
pitals with various patterns of management and special objectives 
undertake to provide total hospital coverage in a geographical area. 
Catholic hospitals certainly ought to be interested in each other and 
capable of mutual assistance. 


This would be a real “family” affair, with smaller hospitals 
of a Religious Order exercising their right to expect assistance from 
older and larger institutions. It is true that some of these ideals 
are currently being realized at least partially in various areas. We 
encourage expansion of these agreements and urge others to enter 
into similar codperative efforts. We believe sincerely that through 
them much more good could accrue not only to the institutions, 
but especially to the patients they serve. * 
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St. Boniface wears a new look outside, and 
performs better within, since completion of 
its new wing 


F COOLING were the only benefit to 

be derived, St. Boniface Hospital in 
Winnipeg, Manitoba, might not be 
air conditioned. today. Winnipeg’s 
summers are so short that there are 
each year only a few uncomfortably 
hot days on which cooling would be 
required. From a financial point of 
view, air conditioning thus would 
seem an unwarranted expense. 

The fact is, however, that cooling is 
only one of the effects to be obtained 
from air conditioning—and, so far as 
hospitals are concerned, not ecessar- 
ily the most important one, as St. Boni- 
face administrative officials discovered 
during close study of the problem. 

Filtering, another facet of air condi- 
tioning, can remove pollens, dust and 
dust-borne microdrganisms from the 
air circulated in hospital rooms, a fac- 
tor which is unquestionably beneficial 
to the patient. Humidity control in 
all seasons of the year is important 
both to patient comfort and to the safe 
handling of hospital gases such as an- 
esthetics, and this, too, can be accom- 
plished with air conditioning. Odor 
control is possible through the intro- 
duction of positive quantities of con- 
ditioned air and the automatically- 
regulated dissipation or removal of 
exhaust air. Of great importance also 
is proper and continuous ventilation 
which can be secured in every hospital 
space, without objectionable drafts, 
through well-designed air conditioning. 

There is the equally important fact 
that modern hospital equipment, much 
of it electronically operated or con- 
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Air Cooling Alone Is Not 


Air Conditioning 


This Manitoba hospital found the subject of 
air conditioning complex, and that a dual sys- 
tem best answered its needs 


by LOUIS VERSCHEURE, Chief Operating Engineer 
& Building Superintendent 


St. Boniface Hospital; Winnipeg, Manitoba 


trolled, and automatic labor-saving de- 
vices, particularly in food preparation 
and serving areas, create year-round 
heat loads unknown until recent years. 
Consequently, the cooling effect of air 
conditioning may be desirable in many 
areas of the hospital not just on a few 
uncomfortable summer days, but on 
many days during the rest of the year. 

Truly flexible air conditioning can 
do all these things. But the chemistry 
and physics of indoor climate control 
are so complex that the components of 
an air-conditioning sysiem must be 
about as delicately balanced as those 
in a watch. 


Requirements Fix Type 


There are many types of air-condi- 
tioning equipment available, differing 
so widely in operating technique as 
well as ultimate effect that the hos- 
pital must decide first of all what it 
wants from air conditioning, and then 
what it expects for the money it spends. 
At St. Boniface, one of Canada’s first 
fully air-conditioned hospitals, this en- 
tailed an extensive study of air-condi- 
tioning requirements. 

When St. Boniface embarked on its 
present expansion and modernization 
program three years ago, plans were 
drawn for a new eight-story, 475-bed 
addition to incorporate the most mod- 
ern features of hospital design and 
equipment. Existing buildings—with 
the exception of a 79-year-old structure 
which was to be razed—were to be re- 
modeled throughout, giving the hos- 


pital ultimately a total of 730 beds. 
St. Boniface, one of western Canada’s 
pioneer hospitals, is operated by the 
Grey Nuns, Sisters of Charity of Mon- 
treal. Under their direction it had 
previously undergone expansion and 
modernization six times since its 
founding in 1871. 

But only after studying the desira- 
bility of controlling indoor climate in 
winter as well as summer, of the effect 
this would have on patient well-being 
and morale and on safe, sanitary op- 
erating procedures within the hospital, 
was air conditioning incorporated into 
the final plans for the new St. Boni- 
face. Air conditioning seemed a logi- 
cal addition to a program of hospital 
room comforts which included such 
items as patient-to-nurses’ station in 
tercom units, adjustable beds, oxyge: 
and suction outlets, individual contro: 
of room lights and an automatic elec 
tronic pneumatic tube system for rapi« 
delivery of reports and messages. 


New Wing Built 


As completed in 1955, St. Boniface 
new wing—air-conditioned throughou 
by Carrier systems—has large, airy pa 
tient rooms with varied color scheme: 
modern furniture and individual toile 
facilities; a maternity ward incorpor 
ating the widely discussed “rooming 
in” plan, with eight nurseries of eigh 
bassinets each and adjacent rooms fo: 
mothers; an operating suite consisting 
of 13 operating rooms and recover} 
rooms (specialized care for 24 to 4 
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ours following major surgery); and 
no “open view” pediatrics ward en- 
bling nurses to keep constant check 
a their younger patients. 

Two different kinds of air condition- 
ig, Operating on somewhat different 
principles, are used to produce the cli- 
matic range required in St. Boniface 
tacilities. 


Centralized System 


Patient rooms, wards and patient 
recreation rooms are air conditioned by 
Carrier Conduit Weathermaster  sys- 
tem. Air is conditioned remotely in 
an air-handling apparatus room located 
in a ninth-floor penthouse. It is sent 
at high velocity through slim conduit- 
type ducts, running vertically inside 
walls alongside windows. 

Conditioned air is delivered to 
Weathermaster air-control cabinets 
which are recessed into the window 
base to form a complete finished en- 
closure. These units actually condi- 
tion the air further before discharging 
it through grilles in the top of each 
cabinet. As the centrally-conditioned 
“primary” air passes through ejector 
nozzles within the Weathermaster cab- 
inet, a quantity of “secondary” or room 
air is induced to flow into the unit, 
over coils through which refrigerated 
or, in winter, heated water is circu- 
lating. This secondary air is cooled 
or warmed to compensate for factors 
within the room—the wide differences 
in heat load due to the influence of 
sun, lights or people. This blend of 
primary and secondary air permits the 
room occupant to select thermostati- 
cally a temperature pleasing to him, re- 
gardless of the temperature the man 
next door may deem comfortable. 

Of great interest to the hospital is 
the fact that there is no recirculation 
of air in the system, so that the possi- 
bility of passing contaminated air from 
room to room is eliminated. A com- 
tlete change of room air is accom- 

lished every few minutes. System ad- 

“astment as outdoor temperature rises 

falls is automatic within an estab- 
hed seasonal range. 

The central air-conditioning appara- 
‘.s on the ninth floor consists essen- 

lly of electrostatic filters rated at 

91 microns (filtering particles down 
100 times smaller than the diameter 
- a human hair), fans, cooling coils, 
id pre-heat and re-heat coils. Out- 
.0r air is drawn in and conditioned 
2re. Chilled water is furnished to 
iis apparatus from a 460-ton Carrier 
-ntrifugal refrigeration machine, lo- 
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HEATING (or cooling) areas like this spacious lobby at St. Boniface posed a problem when 


equipment was considered 


cated in a separate mechanical services 
building and connected to the new hos- 
pital wing by means of underground 
piping. This machine provides, in 
summer, the necessary water for cool- 
ing outdoor air to the desired tem- 
perature. 

“Secondary” water—i.e., the chilled 
water circulated within the Weather- 
master units to aid in individual-room 
temperature control—also originates 
from this source. In winter, when it 


is necessary to heat rather than to cool 
air, the centrifugal machine is shut 
down, and the warm water circulated 
through coils is supplied with heat, 
through hot water converters, from the 
hospital’s steam boilers. 

Several design features made this 
equipment arrangement ideal for St. 
Boniface’s, where available space was 
at a minimum. 

First, the high-velocity (air move- 
ment 3,000-4,000 fpm) nature of the 


REFRIGERATION MACHINE located on the ninth floor is at the heart of the centralized 
system which services most of the hospital 
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system accounted for considerable re- 
duction in the size of distributing 
ducts. Made of spiral conduit, the big- 
gest are only about six inches in di- 
ameter so that they can be fitted into 
walls of ordinary dimensions without 
loss of space. Systems operating on 
air of low pressure and velocity re- 
quire much bulkier ducts—perhaps 
three to four times as large; besides re- 
quiring a heavier expenditure in the 
cost and fabrication of sheet metal, 
such ducts consume much more space 
and must be more closely fitted to the 
building architecture, with consequent 
increase in installation cost. 

Generally, low-pressure systems also 
require what is known as a “return 
air” duct for removing exhausted air, 
and they usually involve the recircula- 
tion of “used” air throughout the sys- 
tem. The Weathermaster system de- 
livers a quantity of air, equivalent to 
the fresh air quantity of a low pres- 
sure system, which is supplied and ex- 
hausted. 

Maintenance savings are another ad- 
vantage at St. Boniface’s. Since air is 
remotely conditioned, and not within 
individual Weathermaster room units, 
there are no fans or motors in each 
room to require periodic attention. It 
is also true of fans and motors en- 
closed in room units that they often 
operate noisily as the equipment ages, 
resulting in disturbance to patients. 

Since the frequent changing of hos- 
pital bed linens creates a relatively 
heavy concentration of lint which 
might clog coils within the Weather- 
master units and reduce their efficiency, 
lint screens have been provided in the 
cabinets. Access to coils can easily be 
achieved by removing the front of 
the room cabinet when it becomes nec- 
essary to clean them. 

This system was designed by Green. 
Blankstein, Russell and Associates of 
Winnipeg, architects and consulting 
engineers, in co6peration with Carrier 
Engineering, Limited of Toronto, to 
meet local climatic conditions of 90° 
F. in summer and —40° F. ‘in winter. 
The summer temperature provided 
averages 78° F. in summer with 45 
per cent relative humidity, and 70° 
F. in winter with humidity control as 
required. 


De-centralized System 


Complementing this central system, 
which fulfills the bulk of the hospitals 
conditioned-air requirements, are ten 
Carrier System Weathermakers. Each 
is essentially a small, low-pressure air- 
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conditioning system, operated inde- 
pendently of the central system and in- 
stalled where special temperature and 
humidity conditions make it uneco- 
nomical to provide the required air 
from central equipment. Receiving 
chilled water from the central refri- 
geration plant, each unit is equipped 
with its own filters, fans and other con- 
ditioning equipment; it supplies air of 
controlled temperature and moisture 
content to a limited area by means of 
connecting ductwork, masked in most 
instances by false ceilings. 


O.R.’s & Cobalt Suite 


Three such Weathermaker systems 
serve the operating suites, in which the 
handling of anesthetic gases makes it 
desirable that relative humidity be 
maintained at a higher level than in 
the rest of the hospital. Here, exhaust 
grilles have been installed both at 
floor and ceiling levels to insure posi- 
tive removal of all anesthetic fumes 
(whether heavier or lighter than air ) 
—an important aid in explosion-proof- 
ing these rooms. 

Another area requiring special air 
conditioning is the cobalt suite spon- 
sored by the Furlong Institute of Can- 
ada for Cancer Treatment and Re- 
search. This suite, actually set apart 
from the hospital proper in its own 
lead-insulated structure, required an 
individually - operated Weathermaker 
system because of the intense heat gen- 
erated by radioactive materials for rel- 
atively short periods. Because of the 
strong possibility of air contamination, 
the air conditioning had to provide for 
the introduction of temperature-con- 
trolled and conditioned fresh air, and 
the regular removal of exhaust air at 
all hours the cobalt equipment is in 
use. 

Air conditioning was financed as 
part of the hospital’s long-range build- 
ing and modernization program. 

Satisfaction with the present air- 
conditioning plant, now in use about 
a year, has induced the hospital to in- 
stall central equipment of essentially 
the same high-velocity design in re- 
modeled wings of the hospital, a pro- 
gram presently underway. 

Since these are existing buildings, 
the air-conditioning job had to be ac- 
complished with a minimum of cutting 
and patching—a situation in which the 
use of thin spiral conduit for high-ve- 
locity air distribution instead of con- 
ventional bulky ducts is, if anything, 
even more advantageous than in new 
building air-conditioning work. * 
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THE YEARBOOK OF 
MODERN NURSING 


Edited by M. Cordelia Cowan. 
New York: G. P. Putnam’s 
Sons. Ist printing. Pp. 422; 
illus., index; $4.95 


ies NEEDED by the profession, it 
is to be hoped that now begun, 
The Yearbook of Modern Nursing will 
receive sufficient support for continu- 
ing publication. It is, as the preface 
states, “a source book of nursing.” Its 
many contributors represent all the 
facets of nursing practice and educa- 
tion. It includes summaries of the 
various aspects of present day nurs- 
ing, most of these being taken from 
papers and addresses presented by 
nursing leaders on a variety of oc- 
casions. Much of the content is made 
up of contributions by individuals and 
faculties in schools of nursing, among 
them the Catholic University of Amer- 
ica and Marquette University. These 
include extensive annotated _ bibli- 
ographies which are a very useful part 
of this book as they introduce the 
reader to a wide variety of source ma- 
terial. 

The material is on the whole well 
organized and its classification clearly 
identified in the table of contents, The 
index is adequate and there are some 
tables, charts and diagrams. 

It is obvious that in a book of this 
type, someone—perhaps everyone— 
will find an omission and question 
the inclusion of some material. So it 
is with this reviewer. The section 
devoted to basic nursing education 
seemed very meager in view of rapidly 
changing patterns in nursing curricula 
Material relating to student experi- 
ence is included in other sections of 
the book, but the total is still scanty. 
The brief and very highly selective 
section on new drugs somehow seemed 
inconsistent with the rest of the book. 

However, these “faults” are minor 
and in no way detract from the value 
of the book. The Yearbook of 
Modern Nursing is truly a must for 
every school of nursing, nursing serv- 
ice and hospital library. Many nurses 
will want it for their personal librar- 
ies. We should leave it about con- 
spicuously so those outside of nursing 
will be tempted to examine it. 


—Frances Cowan, Chairman, Depart- 
ment of Nursing; Loyola University; 
Chicago, II. 
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Why Incorporate? 


by CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


OR THE PAST SEVERAL MONTHS 
Pais department has made an 
honest, and we hope, intelligent at- 
tempt to explain what we mean by in- 
corporation. Now the logical question 
is: “Why should we use it?” In an 
effort to point out the advantages and 
disadvantages, I am going to borrow 
liberally from information furnished 
me by George E. Reed, associate di- 
rector of the National Catholic Wel- 
fare Conference, and William A. Re- 
gan, legal consultant to The Catholic 
Hospital Association. 

As we have shown in previous arti- 
cles in this series, nothing in canon law 
or in the various rules and regulations 
of our Religious Communities pro- 
hibits the use of this technique to fur- 
ther the work of the Church. Nor is 
there any danger that Higher Superiors 
wili lose control over the spiritual or 
temporal welfare of those entrusted to 
their care. No civil law has the power 
to dispense the vow of obedience taken 
willingly by members of Religious 
( ommunities. 

Perhaps the most potent argument 
esainst separate incorporation is the 
" potential loss of credit by the Commu- 
rty. In other words, the Mother- 
| ouse, by pledging its assets, can ob- 
t in the loan of large sums of money 
\ hich it can use to develop or build 
. y project as long as it remains under 
‘e direct control of the Motherhouse, 
: cording to civil law. This is a legi- 
‘ mate objection, but perhaps it is not 

valid as in the past when money was 
‘ 2eded to build in areas where no hos- 
: tals existed. Much of the original 
‘ issionary work has been done in large 

‘eas of the United States and the trend 

to strengthen and enlarge those facil- 

ies now in existence. 
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Under the impetus of the Hill-Bur- 
ton legislation, the government will un- 
derwrite a substantial portion of the 
cost of hospital construction if addi- 
tional funds can be obtained. Catholic 
hospitals are looking more and more 
to the general public to supply needed 
funds and are becoming increasingly 
hesitant to borrow money for such 
projects. This is the result of clear 
thinking since money borrowed now 
must be repaid, and we have no assur- 
ance that our present era of prosperity 
will continue indefinitely. The need 
for preserving credit by maintaining 
all the assets under single control seems 
to be gradually decreasing. 

There are several valid reasons why 
every hospital and Religious Commu- 
nity should be incorporated; perhaps 
before this article reaches your desk 
there will be several more such reasons, 
for hospitals are no longer immune 
from close scrutinization by legislative 
committees and panels. 

Your attention is directed to a report 
prepared by Mr. Reed under the head- 
ing “National News” on page 16 of the 
August issue of HOSPITAL PROGRESS. 
Here the court held that only non-profit 
institutions incorporated in the State 
of Colorado would be granted tax free 
status. This, in effect, means that if a 
hospital was built and operated under 
a charter originally granted to the 
Motherhouse located in Kansas, it 
would be a “foreign” corporation (see 
previous articles), and would be forced 
to pay real estate and other taxes. I 
am happy to report that while writing 
this article I received a telegram indi- 
cating that the Supreme Court has 
modified its original decision, but I 
have no further data to give you at 
press time. Mr. Reed will undoubtedly 


report further on this case as soon as 
the details have been published.* 

My purpose in noting this particular 
incident is to emphasize and support 
previous statements that we can no 
longer relax in a comfortable atmos- 
phere of complacency. We must be 
vigilant and militant in preserving 
those things inherited from predeces- 
sors who worked so assiduously under - 
almost unbelievable hardships. 

The trend away from immunity for 
the negligent acts of employees is well 
known to hospital administrators. Liti- 
gation has resulted in increasingly large 
awards to injured persons. A law suit 
against a separately incorporated hos- 
pital would not endanger the assets of 
the Motherhouse or other hospitals 
operated by the Community. 

Assets can be frozen during litiga- 
tion, seriously crippling not only the 
hospital involved but also the Mother- 
house and other hospitals operating 
under its Charter. We feel that ade- 
quate reparation shaquld be made to 
those injured in any hospital but we 
do think the liability should be re- 
stricted to the hospital at fault. This 
can best be done by separate incorpora- 
tion. 

Mr. Regan, speaking before the 
Fourth Conference on Business Prob- 
lems of Catholic Institutions at Xavier 
University, lists the following reasons 
in support of separate incorporations. 


Limitation on Audit Inspections 


Governmental and foundation sub- 
sidy as well as Blue Cross and third- 
party interests in Catholic institutions 
have resulted in a much greater de- 
mand on those institutions for inspec- 


*See ‘National News,” this issue 


















tion of books and records. Establish- 
ment of separate corporations will fore- 
stall the frequent requests that such 
agencies be permitted to inspect certain 
records kept in the Motherhouse. 
Granted we have nothing whatsoever 
to conceal, it is much more expedient 
that these records be maintained in 
each educational and hospital institu- 
tion. Such would be the case with sep- 
arate incorporation. 


Facilitating Purchase 
of Insurance 


Frequently an insurance program is 
inadequate because a particular institu- 
tion within the general corporation is 
not considered a good risk. Such sit- 
uations generally forestall insurance 
coverage until the condition is 
remedied. Separate incorporation of 
hospitals and educational institutions 
obviously disposes of this problem for 
each category. 


Retention of Religious Control 


The corporation laws of every state 
make provision for the number of resi- 
dents who must be on the governing 
board of domestic corporations. In no 
instance is the board membership re- 
stricted completely to residents of the 
state of incorporation. In other words, 
some members of the governing board 
may be residents of a state other than 
the state of incorporation. Thus, a 
Mother General, Provincial Superior 
and/or other Higher Superiors may 
always be accommodated on the gov- 
erning board of an institution which 
has been separately incorporated. 

Separate incorporation is not a cure- 
- all for the many problems confronting 
the average administrator of a Catholic 
hospital. The step should not be taken 
without careful study, and the advice 
of attorneys familiar with hospital 
problems should be solicited. It would 
appear, however, that such a step would 
materially lessen the burden of those 
responsible for the hospital. It could, 
during a period of time, provide greater 
security and more efficient operation 
without loss of any of the advantages 
common in days when the public 
theught of the hospital as a charitable 
institution rather than a non-profit one. 

If you have any questions or in- 
quiries, your Central Office staff will be 
only too happy to be of assistance. 
Next month, a word about our plans 
for further extending the services of 
your Central Office to help you provide 
the best possible patient care. 
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Not a toy, but an educational tool, this model x-ray department is sized to scale 


X-ray Technicians’ Work Shown 
in Novel Table-top Exhibit 


MINIATURE EXHIBIT showing the role of an x-ray technician is 

the handiwork of Sister M. Ursula, supervisor of the x-ray school 
and department at St. John’s Hospital. 

The intriguing exhibit, which can be set up on a table top, is 
made to the scale of one inch to one foot. Started last October as 
a school project, the exhibit first went on display at the national con- 
vention of the American Society of X-ray Technicians, held in Louis- 
ville, Ky., last June. It attracted wide recognition from technicians 
and manufacturers of x-ray equipment, also showing at the conference. 

Practically every phase of the role of the x-ray technician is 
shown in the model. All the equipment is hand carved of balsam 
wood; the dividers between the rooms are made of old, cleared x-ray 
films set in grooves. 

To the far left in the display toward the back is shown a patient 
receiving deep therapy under the rotational cobalt 60. This piece 
of miniature equipment is fitted with a battery and motor so it actually 
rotates around the patient as does the actual one in St. John’s x-ray 
department. Next to it at the rear is the vertical cobalt which moves 
up and down on the stand. The cart upon which the patient is lying 
also raises and lowers. The carts throughout the display are copied 
after the hydraulic carts used in x-ray. 

Next to this is shown the superficial x-ray machine, used for skin 
cancer, and to the far right, rear, is the constant potential deep therapy 
machine for deep cancer. This model also rotates. 

In the left foreground an x-ray technician makes a tracer study 
with radioactive iodine for thyroid difficulties. The receptionist’s 
desk is complete with a tiny typewriter the platen of which actually 
turns; the keys are the heads of pins. 

Also in the foreground is a technician x-raying a broken shoulder— 
and the shoulder of the doll is actually broken. This is followed by 
a radiographic fluoroscopic machine which slides on a ceiling beam 
and really rotates. 

Another part of the display is a miniature dark room for develop- 
ing film. It contains a tank, an illuminator, a film bin and a dryer. 

All the machines are equipped with transformers, cables and con- 
trols and each “patient” has a wee pillow under its head. The techni- 
cians throughout the display are graduates (shown by the two stripes on 
their St. John’s school caps). 

Sister Ursula is secretary and treasurer of the Oklahoma Society 
of X-ray Technicians. She has had several requests from other state 
organizations to use the display, but she plans to keep it at St. John’s 
until after the Oklahoma State Convention to be held in Tulsa Oct. 
26-28. * 


—KENNETH WALLACE, Assistant Administrator 
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MEETING of the Board of Commissioners of the Joint 
Commission on Accreditation of Hospitals was held 
on July 28, 1956 in Chicago.* 

The Commissioners representing the American Medi- 
cal Association presented the report of the Committee of 
the American Medical Association House of Delegates 
to Review the Functions of the Joint Commission on 
Accreditation of Hospitals. This report was approved 
by the House of Delegates in June, 1956. 

The Board of Commissioners reviewed the report 
carefully and expressed on record that Wendell C. Stover, 
M.D., Chairman, and his committee had conducted an 
objective study of the functions of the Commission and 
that the report of their findings was judicious and states- 
men-like.... 

The reference committee of the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation added a single recommendation urging the Com- 
mission to study “the problem of the exclusion from 
hospitals and arbitrary limitation of the hospital privileges 
of the general practitioner” and to seek methods whereby 
hospital privileges can be determined and granted “on 
the basis of professional qualifications and demonstrated 
ability.” 

In order to understand the actions of the Board of 
Commissioners, we urge that you read the “Stover” report 
first. We would also like to solicit your help in extend- 
ing this [following] information as widely as possible 
by sharing [it] with your staff and associates. 


EDITOR'S NOTE: In the listing below, the “Conclu- 
‘ons of the Stover Committee” are printed in italic. 
-mmediately following each item, and printed in ro- 
ian, is the “Action of the J.C.A.H. Board of Com- 
1issioners” relative to it. | 


|, Accreditation of hospitals should be continued. 
Agreement. 

2. The Joint Commission should maintain its pres- 
ent organizational representation. 
Agreement. 





*Raymond Peterson, M.D., was welcomed as a new Com- 
iissioner. Dr. Peterson represents the American Medical As- 
ciation and was appointed to serve the unexpired term of the 
ate Rolland J. Whitacre, M.D. 
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Joint Commission on Accreditation 


Acts on A.M.A. Recommendations 


by KENNETH B. BABCOCK, M.D., Director, J.C.A.H., Chicago 


Reprinted from the August, 1956 (No. 12) issue of the 
Bulletin of the Joint Commission on Accreditation of Hospitals 








3. The Board of Trustees should report annually 
to the House of Delegates on the activities of the 


Joint Commission. 
No action by the Board of Commissioners indi- 


cated. 


4. Physicians should be on the administrative bodies 


of hospitals. 
Very close liasion between the medical staff and the 
governing board of a hospital must be maintained. 
The method used to accomplish this should be de- 
termined locally. 
By way of explanation, the Commissioners think 
that the composition of the governing board of a 
hospital should be determined at the local level and 
that the Commission should not specifically state 
whether physicians should or should not be mem- 
bers. From its inception, the Commission through 
its publications has stated that in accredited hos- 
pitals close liasion between the medical staff and 
the governing board is essential. To assure good 
quality patient care, good working relationships are 
vital. However, the selection of the most effective 
way to accomplish this goal in the individual hos- 
pital can best be determined locally. 
We call your attention to the recommendations 
made in June, 1953 by the Joint Committee of the 
Boards of Trustees of the American Medical Asso- 
ciation and the American Hospital Association on 
Hospital-Physician Relationships. We quote as fol- 
lows: 
“The general purpose of hospitals and physi- 
cians is to aid each other in the delivery of 
the best possible medical care to patients. To 
attain such a purpose requires full codpera- 
tion among medical staffs, governing boards 
and administrative heads of hospitals. One 
important method of attaining this objective 
is that duly designated representatives of the 
medical staff shall have full and direct access 
to the governing board with due considera- 
tion to the position of the administrator as 
chief executive officer of the hospital. The 
various methods by which the medigal staff may 
have access to the hospital governing board fol- 
low. These methods are not listed in the order 
of their desirability, and there may be other 
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upon local conditions. 

a. The executive committee of the medical 
staff and a committee of the governing 
board with the hospital administrator can 
serve as a joint committee. 

b. Representatives of the medical staff can serve 
as members of the medical staff committee 
of the governing board with the hospital 
administrator. 

c. Representatives elected by the medical staff 
can attend meetings of the hospital govern- 
ing board. 

d. Members of the medical staff can be mem- 
bers of the hospital governing board.” 

To repeat, the Standards for Hospital Accreditation 
state that the “governing body .... should... . es- 
tablish a formal means of liasion with the medical 
staff preferably by a joint conference committee” (a 
or b above); however, any one or combination of 
the above methods that prove effective are acceptable. 
General practice sections in hospitals should be 
encouraged. 

The present policy of the Commission with respect 
to general practice sections should be continued, that 
the decision as to the establishment of a general 
practice department should be made by the local 
medical staff. 

Staff meetings required by the Joint Commission 
are acceptable, but attendance requirements 
should be set up locally and not by the Com- 
mission. 

Referred to a committee for study; a report and 
recommendations to be submitted at the next meet- 
ing of the Board of Commissioners to be held in 
December, 1956. 

Since this Conclusion constitutes a change in the 
Standards, the established procedure for changing 
standards was followed. In April, 1954, the Com- 
missioners voted that the following procedure for 
changing the Standards for Hospital Accreditation 


be adopted: 


“Any proposal for a change, addition or dele- 
tion in the Standards for Hospital Accredita- 
tion of the Joint Commission on Accreditation 
of Hospitals shall be presented and discussed 
at a regular meeting of the Board of Commis- 
sioners. A committee shall then be appointed 
to submit recommendations at the next regular 
meeting of the Board of Commissioners. If 
agreement to the proposed change is unanimous 
among those present and voting, the proposal 
will be adopted. If there is one or more dis- 
senting votes, action will be deferred until 
the next meeting of the Board, at which time 
a majority vote will be decisive.” 


The Joint Commission should not concern itself 
with the number of hospital staffs to which a 
physician may belong. 

The Standards for Hospital Accreditation do not 
restrict multiple staff appointments. 

The Joint Commission is not and should not be 
punitive. 

Agreement. 





acceptable liasion plans developed depending 


9. The Joint Commission should publicize the 
method of appeal to hospitals that fail to receive 


accreditation. 

In the event a hospital is not accredited following a 
survey, the process of appeal will be explained in 
the letter notifying the hospital that it has not been 
accredited. 

The original Bylaws of the Joint Commission on Ac- 
creditation of Hospitals in Article III, Section 8 pro- 
vide for such hearings. A copy of the Bylaws was 
distributed with the first issue of the Bulletin of 
the Commission in November, 1952. 


10. Reports on surveys should be sent to both ad- 
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12. 


13. 


14. 


#3. 


16. 


i. 


ministrator and chief of staff of hospitals. 
Copies of the covering letter and recommendations 
sent to the administrator following a survey will 
also be sent to the chief or president of the medical 
staff and the president of the governing board. 
. Surveyors should be directly employed and su- 
pervised by the Joint Commission. 
There is no objection in principle that surveyors 
could be directly employed and supervised by the 
Commission. 
Whether or not this is done is a decision for each 
member organization of the Commission to make. 
Surveyors should work with both administrator 
and staff. 
Agreement. 
New surveyors should receive better indoctrina- 
tion. — 
The orientation program for surveyors is being 
steadily strengthened. 
Blue Cross and other associations should be re- 
quested not to suspend full benefits to non- 
accredited hospitals until those so requesting 
have been inspected. 
Pertains to individual Blue Cross Plans and cannot 
be acted upon by the Joint Commission on Accredi- 
tation of Hospitals. 
The American Medical Association should con- 
duct an educational campaign for doctors rela- 
tive to the functions and operations of the Joint 
Commission. 
No action. 
The Committee also suggests that the American 
Medical Association and the American Hospital 
Association encourage educational meetings, for 
hospital boards of trustees and administrators 
either on a state or national level to acquaint 
these bodies with the functions of accreditation. 
No action. 
Although it is inappropriate for the Commission to 
take action on Conclusions 15 and 16, the Com- 
mission will actively support the member organiza- 
tions im accomplishing these objectives. 
This Committee asks to be discharged upon sub- 
misston of this report to the House of Delegates. 
No action. 


Change in List of Accredited Hospitals 


In publishing the annual list of accredited hospitals, 


the practice has been to separate the fully accredited and 
provisionally accredited hospitals. 
have been used for many years and the attitude has 


These designations 


(Concluded on page 98) 
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Appraising M. R. L. Schools’ Programs 


by SISTER MARY EUGENE, R.S.M., Ph.D., C.R.L., Director of 
School for M.R.L.’s, St. Catherine’s Hospital; Omaha, Nebr. 





EDITOR’S NOTE: 


Because of the unusual interest of all record 


librarians in upgrading their profession, the Secretary of the 
Association’s Committee on Medical Records requested Sister 
Mary Eugene to prepare this article, which summarizes her 


study of schools for medical record librarians. 


The material 


was adapted from the digest of a doctoral dissertation sub- 
mitted to Saint Louis University, 1956, in partial fulfillment 
of the requirements for the Degree of Doctor of Philosophy. 





1 DUCATIONAL PROGRAMS for medi- 
FE cal record librarians have been 
approved since 1935, and have been 
developed through the interested ef- 
forts of medical record librarians ac- 
tively engaged in this relatively new 
profession in the health field. During 
the twenty years since the approval of 
the first schools for medical record li- 
brarians, advances in medical science 
have initiated many changes in hos- 
pital requirements. These changes 
are necessarily reflected in the educa- 
tional preparation of all members of 
the hospital staff, including the medical 
record librarian. 

Basic to recommendations for future 
changes in the curricular patterns of 
any educational program is the neces- 
sity for a thoughtful appraisal of ex- 
isting programs. The absence of such 
an appraisal in the field of medical 
records had been the stimulus for this 
rescarch. 


The Problem 


The purpose of this study was as 
‘ows: (1) to collect and analyze 
«'a related to current practices in the 
.ools; (2) to identify the major 
rengths and weaknesses of present 
ograms; (3) to identify the areas in 
coretical instruction and _ practical 
xperience which should be added, re- 


OCTOBER, 1956 


vised or deleted; (4) to interpret the 
findings in terms of curricular revi- 
sions designed to cultivate professional 
competency. 


Limitations 


The study of the curriculum was re- 
stricted to the professional courses in 
schools for medical record librarians 
as outlined by the Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association. 

Data relative to current practices in 
faculty, course placement and class or- 
ganization were limited to the find- 
ings obtained through an analysis of 
school bulletins and of questionnaires 
completed by graduates and school di- 
rectors. 

The study was further limited to 
the graduates and directors of schools 
for medical record librarians for the 
years 1949 to 1953 inclusive, and who 
had consented to participate in the 
research. 


The Procedure 


Materials used in the study were 
the following: (1) list of essential 
requirements for acceptable schools for 
medical record librarians as outlined 
by the Council on Medical Education 
and Hospitals of the American Medi- 


cal Association; (2) school bulletins; 
(3) preliminary questionnaire to med- 
ical record librarians who were in the 
field prior to 1949 and after 1953; 
(4) questionnaire to graduates who 
had completed their educational pro- 
gram during the years 1949 to 1953 
inclusive; and (5) questionnaire to 
directors of schools for medical record 
librarians from 1949 to 1953. 

School bulletins received from di- 
rectors were examined from the view- 
point of their conformity to, or their 
deviation from the norms prescribed 
by the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association. 

The final questionnaire was divided 
into three parts: 

1. Areas of theoretical instruction 

2. Teaching methods and materials 

3. Practical hospital experience. 

A total of 367 questionnaires were 
mailed to graduates of schools for 
medical record librarians for the years 
1949 to 1953, and responses were re- 
ceived from 212. Three of the 22 
schools included in the study had been 
closed between 1949 and 1953, hence 
the number of available directors at 
the time of this research was 19, of 
whom 17 participated in the study. 


Areas of Theoretical Instruction 


Eight subject areas comprised the 
areas of theoretical instruction included 
in this study. The areas were (1) 
anatomy; (2) terminology; (3) legal 
aspects; (4) statistics; (5) nomen- 
clature and indexing; (6) coding; 
(7) management; and (8) medical 
record library science. The analysis 
of these subject areas was undertaken 
from data obtained through a ques- 
tionnaire to graduates and a question- 
naire to directors. 

(Concluded on page. 56) 
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Dear Father Brian: 


The 8th Biennial Convention of the 
National Council of Catholic Nurses 
has just come to a close. It is too bad 
you had to miss this one but your ab- 
sence does give me reason to write. 
I have often thought that a faithful 
letter writer like yourself should be 
on the receiving end once in a while. 

The convention dates must have 
caught many spiritual directors with 
full calendars because there were fewer 
in attendance than in previous years, 
or so it seemed to me. You missed an 
excellent program and some business 
meetings which you might have found 
quite provocative. I remember inter- 
esting chats with you on some of the 
same topics during the 1954 Biennial 
in Washington. 

Today's events were the climax and, 
in many ways, the highlight of the 
convention. Picture about 1,000 
nurses, three-fourths of them in white 
uniforms, with a few in public health 
blues, or in the uniforms of the Fed- 
eral Services, Religious of several or- 
ders and spiritual directors in the line 
of march from Hotel Pfister to the 
Cathedral for 9:00 a.m. Mass. It is 
no wonder a complete stranger stopped 
me later in the hotel to remark that 
it was a most impressive sight! 


Are Uniforms Necessary? 


This traditional “uniformed march” 
presents something of a dilemma to 
those of us whose work does not re- 
quire a uniform. Sometimes we wish 
the public would judge a nurse more 
by what she is than by what she wears. 
Even our fellow nurses in hospital 
service occasionally lend the impres- 
sion that if you don’t wear a white 
uniform, you are not in nursing, 


54 








Sprightly Epistle Relays 


Events and Reactions 
at N.C.C.N. Convention 





really. It seemed to me, however, that 
the program at this convention fo- 
cused attention on opportunities for 
Catholic action outside of the hospital 
walls, as though these were the op- 
portunities about which nurses tend 
to be least well informed. I guess 
nurses in Ccivvies might just as well 
accept the fact that they will never 
present a picture as meaningful to the 
public as those in uniforms and caps 
of white but it is downright reassur- 
ing to be reminded that we can be 
“modern Veronicas,” nonetheless. 

Archbishop Albert G. Meyer of Mil- 
waukee offered the Mass and spoke to 
us briefly, re-emphasizing some of the 
points he made at the opening pro- 
gram session on the convention theme: 
“The Catholic Nurse—A Modern Ver- 
onica.” I had never before heard the 
legend that the woman who ministered 
to Christ on the road to Calvary be- 
came known as Veronica because of 
the vera icon, the true image which 
Christ left imprinted on her veil. The 
Archbishop reminded us that our true 
mission is to return to Christ the true 
image of Him in our own souls and 
in those whom we serve. And he told 
us that to be a modern Veronica 
means to recognize and minister to the 
suffering about us, not to sit and day- 
dream about the opportunity that was 
Veronica's that first Good Friday. 

Of course, the true climax came, as 
it always does, when the Cathedral 
full of nurses approached the com- 
munion rail to receive the Holy 
Eucharist. Later, at the breakfast, 
Father Ignatius Smith referred to “the 
magnificent demonstration at the 
Cathedral this morning.” He expressed 
a feeling of awe at its true significance. 
Father Smith has been appointed Na- 
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tional Spiritual Director of N.C.C.N., 
you know. He succeeds Monsignor 
Toomey of Syracuse who has held the 
post for the past five years. 


Attendance Troubles 


Over and over again at these con- 
ventions you hear nurses saying, “| 
wish more of our Council members 
could attend; then they would have a 
better understanding of what the or- 
ganization is for and they would hear 
what can be done.” I guess the Coun- 
cil to which I belong is not the only 
one that has trouble stirring up in- 
terest and retaining members. 

Maybe the regional meetings that 
have been proposed for the years be- 
tween biennials will help to achieve 
this wider participation. I think your 
diocese was mentioned in the group 
that is definitely planning a regional 
meeting for 1957. Father Smith’s talk 
at the breakfast outlined 10 factors 
which contribute to the individuality 
of N.C.C.N. as an organization. W< 
came away with a much better ap- 
preciation of the opportunities and 
stimulated to work harder in our dio 
cesan councils. 

N.C.C.N. has grown in the past tw: 
years. There are Councils organize: 
in 92 dioceses now (in the Unitec 
States of America and Guam, as th« 
president reminded us frequently) a: 
compared with 80 diocesan councils 
in 1954. Membership has jumped 


from 17,862 to 19,150. A respectabk 
balance is beginning to show on the 
books at the end of each year, quite 
in contrast with the financial report at 
that first convention which Anne 
Houck repeated for us: 

none; disbursements, none.” 


“Income. 
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The business sessions went off 
moothly, except when the question of 
practical nurse membership was intro- 
:uced. Remember the proposal to re- 
ise by-laws, permitting practical 
nurse membership, which was intro- 
duced at the 1954 biennial and the 
extended debate which ended in tab- 
ling the proposed revision? No sooner 
was the tabled motion put before us 
at this convention than someone 
moved to table the proposed revision 
indefinitely! Fortunately, indefinite 
postponement was voted down. But 
the delegates were not willing to ac- 
cept the revision at this meeting, 
either. 


L.P.N. Membership? 


It seemed to me that most of the 
very strong opposition to practical 
nurse membership was coming from 
two or three of the Eastern states. 
Maybe other areas were opposed, too, 
but the delegates did not feel it was 
necessary to speak. Then, one or two 
delegates pointed out that it might be 
difficult to define “practical nurse” for 
the by-laws, what with the variation 
in types of nursing personnel on the 
job today. Finally, the proposed re- 


vision was again tabled and the entire 
question of practical nurse member- 


ship in N.C.C.N. was referred to a 
committee to be appointed by the 
board to study the question. 

As I listened to the debate on this 
issue (yes, I listened, lest my com- 
ments add heat, but no light) it 
seemed to me that there are several 
basic questions involved which were 
not clearly identified for all of the 
members. As we were reminded on 
several occasions, each diocesan coun- 
cil of Catholic nurses is autonomous, 
under the local ordinary, and is free 
to include practical nurses, or any 
other group of nursing personnel in its 
local membership. 

Some councils actually do offer 
membership in the local council to 
practical nurses and a delegate from a 
mid-western state told me that, in 
her area, there would be no council 
without P.N.’s, because there aren't 
enough R.N.’s to maintain one. So 
_ long as N.C.C.N.’s by-laws permit only 
R N. membership, the practical nurses 
ir. a local council can never be dele- 
g.'es to a biennial. I’m sure the presi- 
dent of one diocesan council which 
h. 1 invited its P.N. members to at- 
tend the biennial was quite embar- 
r.ssed by some of the comments 
nde during these discussions. 
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On the other hand, practical nurses 
have formed their own council in at 
least one archdiocese; of course, there 
is no national organization for them 
equivalent to N.C.C.N. This action 
is being interpreted as evidence that 
practical nurse membership in 
N.C.C.N. is not necessary by those who 
oppose it and as evidence that there 
is a real need by those who favor it. 
Some of the delegates believe that 
R.N.’s and P.N.’s working together in 
diocesan councils and in N.C-CN. 
might go a long way toward helping 
to solve some of the most difficult 
problems in nursing today—the poor 
working relationships among the sev- 
eral categories of nursing personnel in 
many institutions. 

Basically, it seems to boil down to 
a question of just what is the funda- 
mental purpose of N.C.C.N. The con- 
stitution states as one of the “objects” 
of the organization, “To protect, en- 
courage, and advance the spiritual, pro- 
fessional, and material welfare and so- 
cial contacts of Catholic nurses.” Does 
that mean Catholic professional 
nurses? Or, does it mean nurses, in- 
cluding practical nurses and other per- 
sonnel who have some role in nurs- 
ing? 

Another section under Article IV, 
Objects, states “To foster and encour- 
age among all nurses the spirit of 
charity in the care of the sick by em- 
phasizing the spiritual and social val- 
ues and opportunities in the exercise 
of the profession of nursing.” But, 
you know, in the entire debate on 
P.N. membership I did not hear one 
speaker refer to the possibility of im- 
proving the spiritual care of the pa- 
tient. One delegate said flatly that if 
the Holy Father had wanted us to in- 
clude practical nurses, he would have 
said so when he asked for the forma- 
tion of national organizations of Cath- 
olic nurses. But, tell me, Father Brian, 
who was even dreaming in 1942 that 
we would have licensed practical nurses 
to think about? In view of all this, 
I am inclined to agree that study of 
the question is needed and that no 
final decision could have been made 
at this biennial. 


Programming . . . 


I couldn't possibly do justice to the 
program .. . you will have to wait for 
a copy of the proceedings to appreci- 
ate the excellent presentations we 
heard. Mother Bernadette De Lourdes, 
O. Carm., Superior of Mary Manning 


Walsh Home, New York City, speak- 
ing on “The Geriatric Patient—Our 
Present Challenge” and Sister Mary 
Eymard, OS.F., Director of Home 
Nursing Service of St. Mary's Hos- 
pital, Rochester, Minn., describing 
“Home Nursing Service of a Catholic 
Hospital” gave us a new appreciation 
of the wonderful work the Sisters are 
doing, and, for good measure, sug- 
gested ways in which diocesan coun- 
cils could help. 

Father William Winchester, Spirit- 
ual Director of the Akron Chapter, 
Cleveland Diocesan Council, talked 
about “The Nurse as a Parishioner.” 
I am sure that many delegates got 
some very good ideas from his talk 
about possible activities on a parish 
level. There was an excellent panel 
on “The Special Needs of the Excep- 
tional Child.” “Keeping Up to Date 
on the Profession,” Dr. Loretta Heid- 
gerken’s presentation at the final pro- 
gram session challenged Catholic 
nurses to take leadership in seeing 
nursing safely through the “revolu- 
tion” that is taking place in the educa- 
tion of nurses and in the definition of 
the functions of nursing. And, a nurse 
from a state psychiatric hospital de- 
scribed the opportunities for Catholic 
action to be found, if we only look 
for them. 


Resolutions .. . 


The resolutions committee offered 
the customary statements of apprecia- 
tion. I thought the one to Archbishop 
Cushing was particularly appropriate, 
calling attention to the fact that 
as N.C.W.C.’s Episcopal Chairman of 
Lay Organization, he has guided 
N.C.C.N. for the past five years, “has 
shown his devotion to nursing and to 
the Catholic nurses of this country 
in many unusual kindnesses and by 
magnificent generosity.” He “founded 
and fostered The Catholic Nurse and 
presented the flourishing magazine to 
the Council.” The resolution ex- 
pressed the nurses’ “love and esteem 
and their appreciation for his protec- 
tion, guidance and generosity” and 
pledged that The Catholic Nurse... 
will be a credit to him and the force 
for good which he intended it.” The 
Sisters attending the biennial were the 
Archbishop’s guests at a special lunch- 
eon and, to express their gratitude, 
pledged one day of their works and 
prayers for him. 

Another resolution pledges the 
Council to “continued efforts to realize 
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for the nursing profession and for so- 
ciety at large the ideals of social jus- 
tice essential in Catholic morality and 
proclaimed by Our Holy Father.” My 
own interpretation of that resolution 
would be that it calls for some study 
of the economic welfare of nurses— 
or do you think I am reading between 
too many lines? 

The final resolution rededicated the 
members to the objects of the Council, 


MEDICAL RECORDS 
—Sr. Mary Eugene 


(Concluded from page 53) 


The areas presenting the greatest 
problems from the standpoint of 
course content and difficulty, accord- 
ing to graduates and directors, were 
those of management, legal aspects, 
statistics and anatomy, in the order 
named. The probable source of con- 
cern in the first three of the areas 
just mentioned was related to (1) 
inadequacy of the preparation of teach- 
ers in schools for medical record li- 
brarians, and (2) inadequacy of 
course content in terms of the actual 
needs of medical record librarians. In 
the subject area of anatomy in par- 
ticular, it was suggested that the course 
content should be revised in terms of 
the requirements considered essential 
for medical record librarians. 

In fact, the analysis revealed that 
there was an urgent need to evaluate 
all subject areas of the programs in 
schools for medical record librarians 
in terms of the knowledges and skills 
considered essential for medical record 
librarians. 

The subject area of terminology, ac- 
cording to the analysis, could be con- 
siderably improved by the inclusion 
of terminology related to the medical 
specialties. To a lesser degree than 
in the above-mentioned areas, the 
graduates and directors indicated a 
need for revision of the subject areas 
of nomenclature and indexing, coding 
and medical record library science. 


Teaching Methods and Materials 


The analysis of the questionnaire to 
graduates and the questionnaire to 
directors revealed that the range of 
teaching methods employed was some- 
what limited, and that the lecture 
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particularly to the purpose stated in 
Article IV, Section IV of the con- 
stitution: “To provide an agency 
through which Catholic nurses will 
be able to speak and act corporately 
in matters of common interest to their 


profession.” 

It’s “Meet Me in St. Louis” for the 
1958 Biennial Convention, May 15-18 
to be exact—so why don’t you mark 
This letter writ- 


your calendar now? 





method received unnecessary empha- 
sis in all subject areas. Graduates re- 
ported that an excessive amount of 
memorization was required in the sub- 
ject areas of anatomy, terminology 
and statistics. Some of the graduates 
reported that knowledge and prepara- 
tion of subject matter by the director 
was somewhat lacking in adequacy, but 
this group of graduates was in the 
minority among those reporting. 

Both graduates and directors, ac- 
cording to the analysis, reported the 
urgency of a need for adequate texts 
and teaching materials in all subject 
areas. In particular, this need ap- 
peared to be greatest in the subject 
areas of management, legal aspects and 
statistics. Frequent mention was made 
of the desirability of audio-visual ma- 
terials in all subject areas, although 
the particular types of such materials 
in specific subject areas were not in- 
vestigated in this study. 


Practical Hospital Experience 


Six groups of functions comprised 
the particular activities considered in 
the analysis of the Questionnaire to 
Graduates and the Questionnaire to 
Directors. The groups were: (1) ad- 
mitting procedures; (2) discharge pro- 
cedures; (3) indexing and coding; 
(4) adjunct departments; (5) secre- 
tarial practice; (6) miscellaneous as- 
signments. 

Graduates reported that experience 
was generally adequate in all of these 
groups, although specific experiences 
within a particular group might be 
grossly inadequate. For example, the 
experience in departmental manage- 
ment included in the group of miscel- 
laneous assignments was considered to 
be grossly inadequate by the graduates, 
both from the standpoint of time and 
content. 

Filing experiences, contained in the 





















ing is not half so interesting, for me, 
as the chats with you over coffee right 
after a debate has taken place. And, 
I know, the St. Louis Archdiocesan 
Council already is working on plans— 
they feel it will not be an easy task 
to maintain the standards of hos- 
pitality and efficiency which other 
hostess councils have set. 

Sincerely, 

Bridget 





group of functions classified under ad- 
mitting procedures, were considered 
excessive and somewhat meaningless. 

Graduates reported that the work of 
the director in carrying out the func- 
tions of the medical record depart- 
ment, as well as the activities related 
to the school, was so demanding that 
the amount of time given to students 
was seriously curtailed in some in- 
stances. 

Directors appeared to be in general 
agreement with the graduates, but re- 
ported a need for greater coding ex- 
periences for students. The graduates, 
however, did not have particular com- 
ments on this item. 


Recommendations 


The schools in general have been ac- 
complishing their manifold educational 
tasks in a fairly acceptable fashion, 
considering the inadequacy of teaching 
materials, teacher preparation and uni- 
form curriculum in the various pro- 
grams currently in operation. 

The curriculum as presently offered 
can benefit from an intensive study 
from the viewpoint of course content. 
teaching materials and manner of 
presentation. 

The greatest area of future improve- 
ment apparently lies in the develop- 
ment of a teacher-preparation progran 
for schools for medical record li- 
brarians. 

The possibility that present direc 
tors are engaged in too many tasks tha’ 
detract from the time that should b: 
devoted to school activities should b: 
studied, 2nd remedies applied wher: 
feasible. 

The course content of the subjec 
areas of theoretical instruction as wel 
as the practical hospital experienc: 
need to be examined in terms of th 
actual needs of medical record li 
brarians in the field. 
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EORGANIZATION of hospital 

Civil Defense programs is 
currently being urged by the New 
York City Council. A series of 
meetings for hospital administra- 
tors and civilian defense chairmen 
is being sponsored in various areas 
of the city. 

Since St. Francis Hospital, Bronx, 
New York was one of those sched- 
uled for a meeting shortly before 
Hospital Week, and since the Bronx 
was observing “Civil Defense 
Week” just afterward, efforts were 
made to codperate with local lead- 
ers by highlighting this project in 
our observance of National Hospi- 
tal Week. 

Plans were laid under the direc- 
tion of Dr. A. J. Altieri, director 
of Civilian Defense at St. Francis 
Hospital, and Sister M. Patricia, ad- 
ministrator. Among the six large 
photo posters labeled YOUR HOS- 
PITAL which flanked the main en- 
trance, one featured our Civil De- 
fense Program and another pictured 
our Fire Protection Program, which 
ties in with it. Also at the en- 
trance, beneath a poster “Your Hos- 
pital Needs Volunteers,” was sta- 
tioned a recruiting desk with the 
sign, “Enroll Here for Civil De- 
fense.” 

More graphic and interesting was 
the display set up in the large wait- 
ing room on the main floor of the 
hospital. Our “catch” posters were 
“Civil Defense Is Your Defense and 
You Are Needed” and “Civil De- 
fense Preparedness Is Home Dis- 
aster Preparedness.” Other pictur- 
esque posters, obtained from city, 
state and national civil defense of- 
fices, were displayed as background 
material. From the same source 
came various types of literature— 
pamphlets, booklets, cards. These 
were attractively stacked on a spe- 
cial table set aside for this purpose 
and tagged “Take One.” 

Another large table had displays 
as follows: 

1. Enrollment for Civil Defense. 

2. First aid supplies recom- 


mended for the home by the Office 
of Civil Defense of the City of 
New York. 

3. “Field Kit” issued by the U.S. 
Government Office of Civil De- 
fense. 











CIVIL DEFENSE WEEK display viewed here by Sisters and staff members was part 
of recruitment and reorganization program carried on at St. Francis Hospital, 
Bronx, N.Y. Left to right are: Dr. J. J. Haggerty, radiologist; Dr. A. J. Altieri, St. 
Francis Hospital director of Civil Defense; Reverend Sister M. Patricia, administra- 
tor; Sister M. Julia, director of nursing; Dr. N. Costea, intern 


C. D. Week Recruits Volunteers 


4. Special Civil Defense litera- 


ture not available in sufficient 
quantity for distribution. 
To the side, in the “Shelter 


Area,” “Mary Jane Smith” (an 
adult-size Chase doll), tagged and 
dressed, and resting on a C.D. lit- 
ter-cot as a leg and head injury in 
shock, was receiving a “blood trans- 
fusion.” On a table near-by vari- 
ous types of medication, plasma, 
equipment, surgical instruments, 
and dressings were displayed; on 
the floor was the wooden “emer- 
gency medical supply field box.” 

Circulating as hostesses, to dis- 
play and discuss the articles and 
program with interested spectators, 
were Miss E. Koenig, R.N., and 
Miss C. Lynch, R.N., of St. Francis 
Hospital, and Sister M. Julia, di- 
rector of nursing. 

As an additional part of the pro- 
gram, guided tours were conducted 
covering those hospital departments 
which are ordinarily closed to the 
visiting public, namely: the hos- 
pital pharmacy, the central sterile 
supply room, the x-ray department, 
the post-operative recovery rooms, 
and the operating room. 

In the operating room another 
Chase doll was “sterile” draped for 
an appendectomy, and the complete 


surgical instrument tables, suture 
sets, and basin sets were prepared, 
“sterile,” as for real surgery. The 
blood-pressure apparatus was in 
place and anesthesia was being “ad- 
ministered.” Each set-up was la- 
beled, and an instrument nurse and 
a surgeon in “sterile” gown and 
gloves answered questions. 

The tours ended with showings 
of the film “House of Mercy” to 
acquaint the public further with 
hospital procedures in treating the 
injured. 

Though the future effects of this 
first step of our program are yet 
to be estimated, certain gratifying 
results have already been noted. 
From a dormant state, enrollment 
rose to an average of 25 per day 
during hospital week with sufficient 
applicants afterwards to assure that 
interest had been aroused. 

Students from local Catholic high 
schools who visited singly and in 
groups were very enthusiastic, sev- 
eral declaring their intention to se- 
lect nursing as a career. We were 
happy also to note the interest and 
enthusiasm of our own hospital per- 
sonnel and medical staff, stopping 
in at all hours of the day, and giv- 
ing promise of support for the pro- 


gram. 








OCTOBER, 1956 












LAW FORUM 











by WILLIAM A. REGAN, LL.B. e 


Providence, R.l. 





OHIO & IDAHO REJECT IMMUNITY DOCTRINE 
REASONS FOR RE-APPRAISING SAFETY PROGRAMS 
SALARIED ANESTHESIOLOGISTS ARE LIABLE 


QUESTION 


Immunity doctrines are revised by 
courts every year in many states as 
new cases are litigated which involve 
the liability of hospitals for negli- 
gence of employees resulting in injury 
to patients or non-patients. Will you 
kindly indicate whether or not there 
have been any decisions handed down 
by the courts in recent months either 
affirming the immunity doctrine or 
holding hospitals liable for such neg- 
ligence? 

ANSWER 

OHIO left the ranks of those states 
which continue to hold fast to the 
doctrine of immunity of non-profit 
hospitals for negligence resulting in 
injury to patients. In a decision dated 
July 18, 1956, and captioned Avellone 
vs. St. John’s Hospital, the Supreme 
Court of the State of Ohio reversed 
an earlier decision which had estab- 
lished Ohio as an immunity jurisdic- 
tion. Henceforward, non-profit hos- 
pitals in Ohio must respond in dam- 
ages for negligence of their employees 
resulting in injury to patients. This 
decision is important not only because 
it departs from the immunity doctrine 
formerly held in Ohio but is particu- 
larly significant because of the lan- 
guage used by the Court in justifica- 
tion of its reversal of law. The Court 
looked upon the whole problem as a 
balancing of two “rights.” The right 
which non-profit hospitals merit of 
any benefit or assistance which society 
and the law can justly allow them is 
offset by the right of the injured in- 
dividual to redress for injury sustained 
by the negligence of an employee of 
the hospital. Having thus sharply ap- 
praised the issue, the Court observed 
that “the modern non-profit hospital 
corporation has a much broader base 
of payment for services rendered than 
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had the hospital of thirty years ago.” 
The Court commented that, under 
present-day conditions, a hospital may 
fully protect its funds by obtaining 
liability insurance. The summation 
of the decision recited that the former 
position of the Ohio Supreme Court 
is henceforth untenable and no longer 
justified. Ohio hospitals are now li- 
able for the negligence of their em- 
ployees resulting in injury to patients. 

The IDAHO Supreme Court recently 
overruled the immunity doctrine es- 
tablished some years ago in that west- 
ern state. On May 29, 1956, that 
Court handed down a decision in the 
case of Wheat vs. Idaho Falls L.DS. 
Hospital reversing the decision of the 
Wilcox Case which had embodied the 
doctrine of non-liability of charitable 
hospitals for negligent injury of pa- 
tients. It is significant that this new 
decision in Idaho places the hospitals 
in that state in the liability category 
with reference to paying patients, 
while it preserves the immunity of 
charitable hospitals with reference to 
patients who are treated on a “free- 
servite” or “no-charge” basis. Taking 
this new legal position, the Idaho Su- 
preme Court noted that its immunity 
doctrine had been founded on the 
Implied Waiver theory of law and 
commented “it seems illogical to say 
that a patient, who pays for the serv- 
ices of a hospital, is a recipient of 
charity or waives any rights merely 
by becoming a patient in an insti- 
tution which renders services to others 
on a charitable basis.” This implied 
waiver theory is a legal doctrine which 
holds that one who accepts the bene- 
fit of a charity enters into a relation 
which exempts one’s benefactor from 
liability for the negligence of his 
agents in administering the charity. 
As indicated above, the effect of this 
decision in the Wheat case will be 


that Idaho hospitals will now have to 
respond in damages for negligent in- 
jury is sustained by a patient who has 
been the recipient of free service in 
the hospital. 


QUESTION 


Safety programs in our hospitals will 
be effective only when the emphasis 
is placed on avoiding the accidents 
which have most frequently resulted 
in litigation. Will you kindly illus- 
trate, by recent court decisions, the 
areas of the hospital and the equip- 
ment in the hospital which are most 
frequently the source of accidents? 


ANSWER 


Bedrails, heat lamps and hotwater 
bottles continue to be the pieces of 
equipment in our hospitals which are 
mentioned more frequently in law- 
suits directed against hospitals for 
negligent injury to patients. 

The CALIFORNIA Supreme Court re- 
cently sustained a $10,000 judgment 
in the case of Owens vs. White Me- 
mortal Hospital—this was a bedrail 
case in which a defective rail on a 
hospital bed was the cause of a seri- 
ous and permanent injury to the 
mother of a patient. The evidence 
indicated that the plaintiff was told 
by a nurse to quiet her three-year old 
daughter. To do this, the plaintiff 
found it necessary to lower the bed- 
rail. She pressed the release lever and 
the side rail dropped and struck the 
plaintiff's foot because a broken safety 
spring failed to control the downward 
movement of the side rail. The Su- 
preme Court held that the jury was 
warranted in finding that the accident 
would not have happened without neg- 
ligence by the defendant or someone 
in its employ. We suggest that the 
accident might have been avoided if 


HOSPITAL PROGRESS 














the safety program in the hospital had 
provision“for periodic inspections of 
‘his equipment. 

The PENNSYLVANIA Supreme Court 
has held a surgeon liable for the neg- 
ligence of an operating room nurse 
when a child was severely burned by 
over-heated hot water bottles during 
an operation. In this case of Benedict 
vs. Bondi, handed down by the Penn- 
sylvania Supreme Court on April 16, 
the hospital was removed from the 
case as a party defendant thereto when 
it was determined that the student- 
nurse who occasioned the accident was 
in the exclusive control of the operat- 
ing surgeon. The evidence indicated 
that a three-year old child underwent 
surgery at the McKeesport Hospital 
and that the student-nurse was work- 
ing in and about the operating rooms. 
This nurse testified that she filled two 
hot water bottles out of a small faucet 
in an instrument scrubbing room off 
the operating room. Without testing 
the temperature of the water she cov- 
ered the bottles, not with flannel covers 
as was the proper practice, but with 
muslin pillow cases. The operating 
surgeon told her to give the bottles 
to a graduate nurse on general duty in 
the operating room. In turn, the sur- 
geon told the graduate nurse to place 
the bottles on the outer sides of the 
child’s anesthestised feet. After the 
operation and when the child was 
taken to his room in the hospital, it 
was discovered that the child had suf- 
fered third degree burns with destruc- 
tion of the subcutaneous tissue down 
to the bone. There was testimony 
that the water in the bottles should 
not have been of a temperature greater 
than 115 or 120 degrees, but that, 
in order to have caused the injury 
it produced, it must have been at the 
212 degree boiling point. The testi- 
mony that the defendant surgeon was 
in direct charge of all operative pro- 
cedures and had in fact instructed that 
hot water bottles be applied to the 
pitient’s feet was sufficient to show 
that the nurses in the operating room 
were his agents, acting by his com- 
i.and, at his direction. This tragic ac- 
(dent might well have been averted 
1 the safety regulations with refer- 
cace to the use of hot water bottles in 
(:€ Operating room had been observed. 
‘he covering of these bottles should be 
: andardized and of a type and quality 
(+ serve the intended purpose ade- 
« sately and with proper regard for the 
s. fety of the patient. 

MINNESOTA is a jurisdiction in 
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which charitable hospitals are liable 
for the negligent injury of patients 
by employees of the hospital engaged 
in administrative acts as opposed to 
purely professional acts of these gen- 
eral duty nurses and technician-em- 
ployees. On February. 10, 1956, the 
Minnesota Supreme Court rendered an 
opinion in the case of Swigerd vs. City 
of Ortonville. This case arose out of 
the negligence of a nurse who had the 
duty of administering heat-lamp treat- 
ment. Plaintiff's evidence indicated 
that the heat lamp was placed too close 
to the decedent’s bed; bedclothes and 
mattress became ignited and the pa- 
tient sustained burns covering 20 to 
25 per cent of his body. The patient 
expired two days after suffering the 
tragic accident. When the case was 
appealed, the Minnesota Supreme 
Court held that plaintiff's evidence es- 
tablished that the general duty nurse 
was negligent in the performance of 
a routine administrative act and this 
negligence was imputable to the hos- 
pital. The verdict of $7,500 was sus- 
tained by the Court. 

Once again we must comment that 
a safety program with due emphasis 
on safe and proper use of equipment 
by nurses and technicians could sub- 
stantially reduce the frequency of un- 
fortunate accidents such as the case 
above referred to. The introduction 
of marvelous scientific equipment into 
every department of our hospitals is 
a most commendable development in 
the administration of our hospitals. 
We submit, however, that the admin- 
istration in our hospitals has the legal 
and moral obligation to provide for a 
workable, sound and practical safety 
program. It must be designed to in- 
sure the proper and intended use of 
equipment placed at the use and dis- 
posal of nurses, technicians and other 
employees. 


QUESTION 


Anesthesiologists are rendering serv- 
ice in our hospital and receive a salary 
in compensation for the practice of 
their professional medical specialty. 
Does this form of remuneration place 
the anesthesiologists in the category 
of employees with resulting liability 


to the hospital for the negligent acts 


of these medical specialists? 


ANSWER 


INDIANA Supreme Court rendered 
an opinion on May 1, 1956, which 
answers your question in every respect. 
That court handed down a decision in 





the case captioned “Huber vs. Protes- 
tant Deaconess Hospital” which in- 
volved the negligence of a medical 
doctor who was engaged by the de- 
fendant hospital corporation as an 
anesthesiologist. The evidence in the 
case showed that the anesthesiologist 
was engaged by the hospital upon pres- 
entation of her credentials as a medi- 
cal doctor and as a specialist in anes- 
thesiology. She was assigned by the 
hospital to administer anesthesia. She 
administered spinal anesthesia in con- 
nection with an operation for removal 
of a patient’s appendix. She received 
no particular orders or instructions 
from the operating surgeon who testi- 
fied that he assumed that she knew 
her specialty. It was alleged and 
proven that the anesthesiologist failed 
to make proper tests to determine ad- 
visability of a spinal anesthetic; it 
was further alleged that the injection 
was given too high, too deep, at the 
wrong angle, using the wrong solution 
with the wrong instrument and in- 
jecting the instrument improperly. 
The Court, in allowing a verdict of 
$25,000 to stand, held that the oper- 
ating surgeon could not be charged 
with negligence and that the hospital 
could not be held negligent on a 
theory of agency. The anesthesiologist 
in the exercise of her medical specialty 
was an independent contractor dis- 
charging a professional act and had 
to assume sole responsibility for the 
negligent injury resulting therefrom to 
the patient. 

The following language of the Court 
is very significant: “Physicians and 
surgeons employed by the hospitals 
are independent contractors and the 
hospital fulfills its duty when it uses 
reasonable and ordinary care to em- 
ploy reasonably qualified, licensed rep- 
utable physicians.” In another part 
of the opinion the Court continues: 
“Where the anesthesiologist employed 
by the hospital was reasonably quali- 
fied, reputable and licensed, the hos- 
pital was not liable for the negligent 
acts in the administration of anes- 
thesia.” 

This case points up the position 
taken by the Indiana Supreme Court 
that, regardless of the financial ar- 
rangement between the hospital and 
the anesthesiologist, this medical spe- 
cialist remains an independent-contrac- 
tor with respect to his professional 
practice and cannot claim, by associa- 
tion, the protective immunity accorded 
by tradition or law to non-profit hos- 
pital corporations in many states. * 
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INSTRUMENTATION 


by GERRY WISLER, Sales Manager 


NSTRUMENTATION IN THE HOS- 
and clinical laboratory in- 
creases daily in complexity and im- 
portance. It may be likened to auto- 
mation in industry, where the push- 
button era is rapidly approaching. The 
need for rapid and accurate diagnostic 
aids is bringing pressure on industry 
to produce new and better instruments 
—and on hospital administrators to 
provide qualified personnel to operate 
and service these instruments. 

It was only a few years ago that 
St. Vincent's Hospital, Indianapolis, in- 
stalled the first flame photometer in 
the city for rapid sodium, potassium, 
and calcium determinations. At that 
time such tests were requested rather 
infrequently. Today they rank third 
among determination requests. Only 
seconds are required for the analysis, 
and lives are being saved as a result 
of the flame photometer! 

Electrophoresis is another good ex- 
ample of successful instrumentation in 
laboratories. Not only does electro- 
phoresis provide easier, more accurate 
diagnosis of diseases, but through its 
use, proteins never before suspected 
have been discovered. Determination 
of proteins and hemoglobins in body 
fluids is now a routine analysis in 
many laboratories. Lives are being 
saved as a result of electrophoresis ap- 
paratus! 

The history of instrumentation in 
the hospital and clinical laboratory is 
very interesting. One does not have 
to be very old to remember color com- 
parison tubes in which the operator 
visually compared colors developed by 
looking through tubes containing the 
colored ingredients of the blood. One 
does not have to be very old to re- 
member pH determinations made by 
comparing, with a standard, colored 
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strips of paper dipped in the body 
fluid. These antiquated methods of 
analysis are still being used in some 
remote places. 

The grandfather of spectropho- 
tometers, of course, was the visual 
colorimeter. Its operation depended 
on a technician matching two cups of 
colored solution—one containing the 
unknown (blood from a patient), the 
other a standard solution with known 
concentration of the body material 
under question. The accuracy of the 
results with the visual colorimeter de- 
pended to a great extent on the abil- 
ity of the technician to compare colors 
correctly. 

Filter photometers were the next 
step on the road to improved instru- 
mentation. 

The filter photometer, an electronic 
filter instrument for electrical com- 
parison of colors, took much of the 
human factor out of analysis. This 
instrument makes use of a filter to ob- 
tain colored light, which is passed 
through a tube of the patient’s chem- 
ically-treated blood or urine. The 
amount of light passing through the 
tube is measured with a photoelectric 
cell and the answer is read on a meter. 





Workshop Deadline 


Deadline for applications for 
the Workshop in Instrumenta- 
tion and Standardization in Bio- 
chemistry, New Orleans, La., 
November 21-24, is November 
1. Write to the Catholic Hos- 
pital Association, Central Office, 
Medical Technology Committee, 
immediately if you wish to be 
accepted! 











e A. S. Aloe Co., Scientific Division; St. Louis, Mo. 


Now research has produced the 
spectrophotometer. This instrument 
is similar to the filter photometer but 
uses a diffraction grating—a small 
piece of glass ruled with thousands of 
lines per inch, or a prism to break up 
the light into a spectrum. Merely by 
turning a dial the operator can pass 
any color he wishes through the tube 
of the patient's chemically-treated body 
fluid. With the spectrophotometer it 
is possible to obtain more precise re- 
sults than with the filter photometer 
because more nearly monochromatic 
(single wave length) light is avail- 
able. With the spectrophotometer, 
some 50 clinical analyses may be run 
quickly and accurately (including 
transaminase, which has gained new 
importance in myocardial infarction 
cases ). 


New Instruments and 
What They Do 


Anyone who has run a sodium, 
potassium or calcium determination by 
the old gravimetric or chemical pro- 
cedures recalls the tedium and time 
involved. Only good fortune brought 
the determination within several per- 
centage points of the true value. 
Through the use of the flame photom- 
eter, sodium, potassium and calcium 
determinations can now be made in a 
matter of seconds with an accuracy of 
a fraction of a part per million. 

The flame photometer operates in 
much the same way a spectropho- 
tometer does. The instrument analyzes 
light from a flame by the use of a 
photoelectric cell. The patient’s di- 
luted blood is admitted to the flame 
and burned. The flame immediately 
changes color because of the sodium, 
potassium or calcium present and this 
amount of color is measured. 
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"Push-Botton” blood count may be 
available soon, so that the technician 
merely will press a button and in a 
little more than a minute, the red or 
white cell count appears on a large dial. 

Just a few years ago, hematocrit de- 
terminations required 30 minutes. 
Today, with the hematocrit centrifuge, 
four minutes are required for this test 
and the results are much more accurate. 
The blood sample needed is approxi- 
mately a drop, making this determina- 
tion much easier to use on older people 
and children than the previous test 
which required some 6 ml. Many 
laboratories are now using the new 
hematocrit determination as a screen- 
ing test and through its use are able 
to eliminate a large percentage of the 
red cell counts. 

Electrophorestic determinations of 
proteins and hemoglobins in blood are 
becoming routine in many hospital 
laboratories across the country. With 
this apparatus it is easy to diagnose 
such diseases as multiple myeloma, 
liver diseases, etc. Electrophoresis de- 
pends for its analysis on the fact that 
the various protein and hemoglobin 
molecules carry on their surface an 
electrical charge of different magni- 
tudes. 

If a suitable electrical field is pro- 
vided, generally by means of a strip 
of paper and an electrolyte in a cell, 
these proteins and hemoglobins mi- 
grate along the paper for some dis- 
tance, depending on the amount of 
charge they hold. Albumin, having a 
relatively large charge, moves a rela- 
tively great distance. The globulins 
traverse a much shorter distance be- 
cause of this smaller charge. After 
electrolysis has been completed all 
that remains is to analyze the strips. 
This can be done with a spectropho- 
tometer or a special analytical instru- 
ment in a matter of minutes. 

Blood pH meters of extremely high 
accuracy (0.0025 pH units) are gain- 
ing new importance. We know that 
the pH of blood varies only a few 
units from a normal to a sick person. 
We also know that the pH of blood 
‘apidly changes immediately after a 
ample has been taken. Therefore, 
it Is extremely important that an ac- 
‘urate instrument be used if signifi- 
ant results are to be obtained. With- 
vut such an instrument, the determina- 
‘on of blood pH is a useless waste of 
ime and money. 

Modern pH meters of sufficient ac- 
uracy are being used routinely in 
many hospital laboratories today. 
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Complete set of regular screw- 
drivers 

Complete set of Phillips screw- 
drivers 

Complete set of wrenches, open 
end 

Complete set of pliers 

Off-set screwdriver 

Small soldering iron or solder- 
ing gun 

Rosin core solder 

Xylol, cleaning solution 

Cleaning tissue 

Calibrating filter for checking 
spectrophotomers 





SUGGESTED TOOL STOCK 





Good grade of grease 
Good grade of oil 

Cotton tip applicators 
Rubber syringe bulb 
Camel hair brush 
Cement 

Scissors 

Tweezers 

Short circuit strap 
Volt-OHM milliammeter 
Magnifying glass, 4” 
Flash light 

Tool case with lock 
Miscellaneous small parts 








Figure | 


Problems of Instrumentation 

Instrumentation in the hospital and 
clinical laboratories is not without its 
quota of problems. 

First, the instrument must be well 
made, easy to operate and easy to serv- 
ice. Fortunately, some instrument 
makers and dealers are well acquainted 
with this problem and have designed 
their instruments to meet such quali- 
fications. It is extremely important that 
dealers and manufacturers thoroughly 
test the instruments before these are 
brought on the market. Old, well 
established companies maintain exten- 
sive research and development labora- 
tories for this purpose. Thousands 
of dollars are spent annually to insure 
instruments that are simple, easy to 
Operate, easy to service and that will 
provide accurate results. : 

Training personnel to operate and 
service new instruments is probably 
the most important single problem 
that exists after the hospital has been 
provided with the instrument. Per- 
sonnel training is a never-ending task, 
but there are many ways to approach 
it. 

Workshops such as the one spon- 
sored at Louisiana State University in 
New Orleans in November by the 
medical technology committee of the 
Catholic Hospital Association are 
probably the best approach. Nothing 
takes the place of “training by doing.” 
A good “do-it-yourself” workshop can 
accomplish wonders. Some workshops 
operate in this way—a short lecture of 
one-half to one hour is given on an 
instrument to explain what it will do, 





why it is necessary and how it oper- 
ates. The lecture is followed by sev- 
eral hours of “do-it-yourself” work 
during which the personnel actually 
operate the instruments. There is a 
final period of lecture, review, ques- 
tions and a quiz to complete the pro- 
gram. Most dealer and manufacturer 
training programs operate with this 
formula. 

Competent instructors for work- 
shops and courses in instrumentation 
are often scarce. One source, some- 
times overlooked, is the dealer sales- 
man. Reputable, well-established deal- 
ers spend thousands of dollars training 
salesmen to set up and service instru- 
ments and to train personnel in its 
proper operation. A salesman who 
thoroughly knows his product is the 
only worth while kind. The hospital 
should feel free to call on such men 
to help in training of personnel in 
proper usage of instruments. 

Many schools and universities are 
offering courses in instrumentation, the 
value of which can not be over-rated. 
Night courses are available in many 
larger Cities. 

Service on modern instruments is 
surprisingly easy. If the basic prin- 
ciple of the instrument is understood, 
it generally becomes a problem of 
logical thinking coupled with a pro- 
cess of elimination. 

Every instrument should be ac- 
companied by a complete service man- 
ual. These usually list the possible 
difficulties and give recommendations 
for correcting them. An instrument 
ordinarily can be serviced by care- 
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SOME INSTRUMENT COST DATA 


Average No. 








Average Time 


of Tests Average Required to 
Initial Run Per Fee Pay for 
Instrument Analysis Cost of Month, Charged Instrument in 
Instrument 100 Bed Per Test* Months, 100 
Hospital Bed Hospital 
lame Sodium $ 600.00 35 $ 5.50 3 months 
Photometer Potassium 
Calcium 
Electrophoresis Serum 1 600.00 50 10.80 3 months 
Apparatus Proteins 
pH Meter Blood pH 595.00 2-10 4.00 15 to 74 
months 
Hemacrit Hemacrit 178.00 450 2.80 1/7 month 
Centrifuge 
Spectrophotometer — Clinical 250.00 1 000 4.80 1/20 to 1/2 
Chemistry to month 
Analyses 2 000.00 | 
*\verage taken from hospitals in Colorado, Illinois, Misscuri and Texas. 


fully following instructions given in 
a good service manual. 

Tubes, batteries and _ electrodes 
should be checked early in the serv- 
ice. One large manufacturer claims 
that more than 95 per cent of the 
instruments sent in for repair need 
only a new battery or a new tube. 
Consideration should be given to or- 
dering spare parts of this type when 
placing the original instrument order. 

Salesmen and manufacturers’ repre- 
sentatives are a good source of serv- 
ice aids; the trained salesmen of re- 
sponsible dealers are well equipped to 
render valuable service tips. 

The laboratory should provide itself 
with a good set of tools. A typical 
set might contain those suggested in 
Big: 1. 


Instrumentation Cost 


The cost of instruments to the hos- 
pital or clinical laboratory is surpris- 
ingly low. Generally, a laboratory is 
the only department in the hospital 
that pays its way. It can do so 
through charges assessed patients for 
various tests. In considering the cost 
of an instrument one should think of: 


1. Amount of time the instrument 





Figure 2 


will release personnel for other im- 
portant work. 

2. Accuracy of results over present 
methods of analysis. 

3. Reduction of laboratory costs 
due to reduction in technician time 
required per analysis. 

4. Laboratory charges for analyses 
made. 

It is entirely within reason to feel 
that laboratory instruments will pay 
for themselves in a very short time. 

A few popular instruments, some 
of the common analyses run in hospital 
laboratories today, the average fees 
charged and approximate time re- 
quired to pay for the instrument are 
listed in Fig. 2. 


Future of Instrumentation 


The future of instrumentation can 
best be predicted by looking into the 
past. On the immediate horizon are 
x-ray diffraction and isotope tracer 
methods of analysis. This progress 
will surely result in more complete 
and accurate diagnosis at a smaller 
cost. 

Along with this progress, of course, 
there will be the ever-present prob- 
lem of adequate training for person- 









nel. Workshops, courses in instru- 
mentation and training of salesmen 
will have to be increased as instru- 
mentation progresses. Only in this 
way can laboratories keep pace with 
new methods of treatment. 

President Eisenhower recently ap- 
proved a bill authorizing a three-year 
grant-in-aid program, totalling 90 mil- 
lion dollars to assist public and non- 
profit institutions in constructing and 
equipping facilities required for the 
conduct of research in the sciences re- 
lated to health. These grants may be 
used for construction, instruments—or 
both. 

This means that medical colleges, re- 
search hospitals, laboratories and all 
non-profit institutions which qualify 
will receive a tremendous “shot in the 
arm” for research on new types of in- 
strumentation related to health. 

Much of this money will be spent 
for instruments such as recording and 
infra-red spectrophotometers for can- 
cer investigations, continuous electro- 
phoresis apparatus for enzyme and 
steroid investigations, and research 
high-speed centrifuges, along with 
well-built, flexible, modulated labora- 
tory furniture. * 
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A SUMMER REFRESHER course at St. Louis University July 9-27 had 
ended when these 30 Sisters, representing 15 states and Canada, posed 
IN in front of the C.H.A. Central Office. The three-week program was 
intended for those with an accounting background and included a re- 


iew of hospital accounting principles and a description of modern 
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CH.A. PAST-PRESIDENT Msgr. Robert A. Maher, To- 
ldo, Ohio, trowels mortar at the cornerstone laying 
ceremony for Mercy-Toledo Hospital's new School of 
Nursing and residence. Watching the Diocesan Direc- 
tor of Health and Hospitals are, |. to r., Mercy Admini- 
sirator Sister Mary Blanche, Mother Provincial, Mother 
Scholastica, Cincinnati, and Sister Mary Patricia, Pro- 
vincial Treasurer, also of Cincinnati 
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Telephone ST. MARY’S HOSPITAL Films used: _ 
Madison, Wisconsin ex 4 - 
8 xX 10. 
! REQUEST FOR X-RAY EXAMINATION 44 5 17 - 
Bedside 14x 17 
Wheelchair or P Dentals. 
Stretcher X-RAY THERAPY nines 
Ge a ee Room Date 
LS Gee ee ee ee Age Height 
Clinical Diag 
X-ray examination desired of ____ 
X-ray Therapy (State part) Seas 
Has patient had previous x-ray or radium therapy? 
Was there an injury? Duration of illness__ Temperature 
Previous Operative Procedure. == 
May patient stand? 
X-Ray number (New case) __ M.D. 
X-Ray number (Old case) Signed by 

















Figure 1: Requisition Form used at St. Mary's Hospital, Madison, Wisconsin 


Specific Aspects of Departmental Records 


by SISTER ALOYSIUS MARIE, S.S.M., R.T., Department of Radiology e St. Mary’s Hospital; Madison, Wis. 


ECORDS kept in the x-ray depart- 

ment are an index to the effi- 
ciency of its operation. Without ade- 
quate and accurate record files, a great 
loss of time and effort results. Serious 
matters may arise as a consequence of 
inadequate information, which is im- 
portant for the patient as well as the 
department. Too much care in keep- 
ing office or administrative and film 
files cannot be exercised, nor can se- 
curity for the patient and the depart- 
ment be too closely guarded. 

The department's first contact with 
the patient in reference to records is 
usually made through the x-ray requi- 
sition. This is a written order re- 
questing an x-ray examination or treat- 
ment. (See Fig. I.) 

Many times the technician is handi- 
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capped when pertinent information 
concerning the patient is not included 
on this requisition. 

It is extremely important that the 
technician have sufficient knowledge 
of each specific patient to make pos- 
sible the procurement of all the views 
requisite for the radiologist to make 
an accurate diagnosis, and furnish him 
with adequate information to differen- 
tiate between similar pathological con- 
ditions, in order to benefit both the 
patient and the attending physician. 
The clinical diagnosis is important 
with reference to roentgenograms as 
well as to radiation therapy, together 
with pertinent information such as the 
presence and duration of pain or in- 
jury, elevated temperature, previous 
operative procedure, recent radiation, 





and previous x-ray or radium therap 
The latter two points especially a: 
overlooked too often.* 

It is strongly advocated that spa: 
on the reverse side of the x-ray requc:: 
be provided for technical factors usc! 
for the x-ray examinations, (see Fi... 
1-A) together with the signature of t! » 
technician who produced the roe: 





*An instance is cited in which ' 
technician observed a redness of a {| 
tient’s skin as preparations were bei 
made to obtain roentgenograms of ' 
spine. Upon inquiry it was determir 
that the patient had received recent che: - 
ups elsewhere and had already receiv 
enough radiation to produce a slight e1 
thema. By alertness the technician sav: 
the patient from an overdosage and t 
x-ray department from possible medic: 
legal complications. 
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K.V.P 
M.A 
Distance 
Cm. Thickness. 
Time 
Taken by 
Figure 1-A: Reverse Side of Requisition 
X-RAY 

Date 1952 No. 11268 
Name Room 
Explanation 

St. Mary’s Hospital Issued By 

Madison, Wisconsin 

Figure Il: Charge ticket submitted to accounting office 
genogram. It can very easily happen tended by various other physicians, 


that a patient may receive a tolerance 
dosage. Particularly is this true when 
the examinations are made in a de- 
partment connected with a clinic. 
Likewise a frequent change of interns 
on the various services could result in 
each specific group ordering re-exami- 
nations on the patient. Unless the 
x-ray department has a record of the 
technical factors and can ascertain how 
much radiation the patient has pre- 
viously received, there is no way of 
knowing if sufficient time has elapsed 
to permit a re-examination. 

After the x-ray request form is com- 
pleted, it it used by the technician 
who will produce the roentgenograms, 
«'ter which the data upon it, except for 
tc diagnosis and history, are entered 
i: the daily x-ray register. This reg- 
ister should not be accessible to any 
hut the personnel of the department. 

Each patient’s Roentgenograms and 
\€ requisition are filed in an envelope. 
‘pon this envelope appears the pa- 
vent’s serial number and name, and 

'¢ name of the referring physician. 
'f in the future the patient is at- 
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their names are added to the file en- 
velope. 

When the x-ray request and roent- 
genograms have been clipped to this 
envelope, the radiologist dictates his 
findings on the roentgenograms. The 
departmental (carbon) copy is placed 
on the reverse side of the x-ray request 
or filed in the envelope if provided in 
triplicate; or another carbon copy may 
be made on gummed paper and pasted 
on the patient’s file envelope. This 
facilitates reading of the report by the 
physician and often prevents loss of 
the department's copy by the physician 
inadvertently placing it in a wrong 
envelope. The radiologist thus acts as 
a consultant to the medical staff. The 
radiologist’s reports are a part of the 
patient's record. Attending physicians 
may request a copy of the patient's 
report for their office files. These re- 
ports are as much a record of the ra- 
diologist’s findings as are his personal 
notes and histories of the patient, and 
they constitute part of the hospital rec- 
ord of the patient. 

Roentgenograms may be loaned to 











the referring physician (or persons au- 
thorized by the patient) for inspection 
and consultation. After such use, how- 
ever, they must be returned and filed 
in the department. A record of such 
loans should be kept on the patient’s 
envelope, designating number and size 
of roentgenograms loaned, date, name 
of person to whom the loan is made, 
and initials of the person who signs 
out the roentgenograms. When roent- 
genograms are returned, the date of re- 
turn and the initials of the person who 
accepts the roentgenograms should be 
recorded. 

Roentgenograms may also be used 
by the referring physician and those 
working in specific professional fields 
for statistical information, research 
projects, for lantern slides to be used 
in lectures and demonstrations, for 
teaching purposes and for medico-legal 
matters. They should be stored in safe 
storage vaults, always available for 
reference. All records and roentgeno- 
grams should be kept at least five years. 
Roentgenograms for teaching purposes 
or research should be kept indefinitely. 
Microfilms can be made as permanent 
records. 

Even a perfect roentgenogram is of 
no value unless it is properly marked 
for identification. Carelessness_ in 
marking films is too common; careful 
marking at the time of exposure saves 
useless worry and expense for the pa- 
tient and the referring physician. The 
welfare of the patient should insure 
against possible confusion of his roent- 
genograms with those of other pa- 
tients. There are various acceptable 
methods of marking films, most of 
which employ a lead stencil or the use 
of photography. Any one of these 
methods, however, is only as efficient 
as the technician who uses it. Lead 
stencils are excellent, but do not serve 
their purpose if they are not placed 
properly on the cassette so that all 
the necessary information is visible on 
the finished roentgenogram. Likewise 
the exposure for the photographic 
method must be correct in order to 
make the data legible. 

Each patient should be given a name 
card upon which is indexed the pa- 
tient’s name, age, and serial number, 
together with the date and type of ex- 
amination. On the reverse side should 
be placed the name of the referring 
physician. This card is used likewise 
to record the same information con- 
cerning subsequent examinations. 

Special charge tickets are required 
in order to convey the fees charged for 
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X-ray examinations to the accounting 
office of the institution. St. Marys 
Hospital, Madison, Wis., uses the fol- 
lowing system: each patient receives 
an individual charge ticket upon 
which is recorded the date of examina- 
tion, name, and room of patient, home 
address if patient is not hospitalized, 
type of examination, name of refer- 
ring physician and initials of the per- 
son who makes out the ticket. An 
identical ticket headed “Therapy” in 
place of “X-ray” is used for patients 
receiving radiation therapy. 

These tickets are printed and each 
one is numbered. (See Figure II.) 
This number is placed in the x-ray 
register opposite the patient's name. 
Thus it is necessary to refer only to 
this number when one wishes to check 
any information regarding the charge 
ticket. This number also gives in- 
formation regarding the number of 
X-ray examinations and treatments 
which have been performed in a spe- 
cific period of time. 

A pathological film file is an absolute 
necessity for a smooth-running de- 
partment. It is important for statis- 
tical references regarding the number 
of patients with specific pathological 
conditions, and for easy access to spe- 
cial conditions in which research or 
teaching is valuable. It also serves as 
a record of normal conditions. Thus 
when a request is referred for repre- 
sentative cases, it is necessary only to 
consult this file, since the index card 
contains the patients’ name and serial 
number, and various remarks concern- 
ing important aspects of the case. 

Sante describes a very good patholog- 
ical film file in his Manzal of Roent- 
genological Technique. Ten whole 
numbers represent the various an- 
atomical systems and special examina- 
tions and procedures. Various colored 
cards are used for the key numbers 
in the various systems, for instance, 
blue for Skeletal System, pink for 
Respiratory System, et cetera. This 
system is elastic, since it is only neces- 
sary to add another digit to sub-divide 
existing numbered conditions or to 
add a new number for conditions 
which have not previously been listed. 
If a patient has two or more patho- 
logical conditions present, the one 
which is secondary is given an index 
number written in red ink. This 
number is written on the primary 
index number card, and the primary 
index number is placed on the sec- 
ondary index number card. Thus is 
established the term “cross-index.” 
(Concluded on page 111) 
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MONTHLY SUMMARY 


Total number radiographic examinations 





Number of patients who received these examinations. = 


Total number of fluoroscopic examinations Ses 
Number of patients who received these examinations 
Total number of x-ray therapy treatments 





Number of patients who received these treatments. 





Total number of therapy examinations____ See 
Number of patients who received these examinations 


Grand Total—number of patients —_____ 
Grand Total—number of examinations and treatments 





Actual number of patients: —In-patients__ selects 
Out-patients 


Grand total, actual number of patients_ 


Radiographic examinations itemized: 


Bones RES Cer fe Lx : iacanars 
Chest___ he : s ee 








Abdomen, flat plate_ = een Pes 


Abdomen, p pregnancy = ac ees Sie a OP sc 


Mastoids_ 
Sinuses_ MiIFtSe Ne res a 3 
Teeth, partial s 2) es sete cadre ee Ce, 
Teeth, full set a 


Esophagus____ — ee ee 


Barium Meal (with t two- -hour ) _ PNY oT 
Barium enema, Colon__ 








Barium Meal (without two-hour) 
Re-check: stomach... = 


Bladder Area_ 
K.U.B., flat__ 
Gall Biadder, flat plate, without at dye 
Gall Bladder, Oral_ 
Retrograde Pyelogram__ MSS pate ae 
Intravenous Pyelogram__—- 





Special Examinations, Radiographic: 
Wrethrogram. ee: es 


Cystogram SEP er eee ee ee tee en 
Bronchogram : Spree De ee dry Lied nye 


Myelogram_ : Fea Tan een 


Hip-Nailing. RE a ae ie 


Pelvimetry_____—_ seed Wen a Ke ae 
Uterosalpingography Ee terse ne aoe 
Eye Localization___._——_ ie Fen ih ee ee 
Cholangiography____ ceeeee ess POS 


Fluoroscopic Examinations, itemized: 


IRS case nn See ee ot 
Barium Meal, Stomach__ 
Barium Enema, Colon__ 











Re-check Stomach 
Foreign Body___ 
Myelogram_ 
Cholangiogram_ Roe ante 
Uterosalpingography__ Laat 

















Reductions 








ROMeSti ee 





Abdomen_____ 





Hip Nailing == 
Bronchogram____ 


X-RAY THERAPY TREATMENTS itemized: 
Deep Therapy. 








Superficial Therapy__— 





Therapy Examinations 








Mobile Roentgenography 








Stereoscopic Roentgenography, except chest___ 





Veterans included in the above 





Films Used: 
Dentals___ 





— 


Report for Record Room: 
Number Radiographic Examinations__._——— 





Number Fluoroscopic Examinations 

















Total X-Ray Therapy 
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ST. EXPEDITUS HOSPITAL 


Pe e 
Dea 4 Njecharten—: 

Father Jim Rogers is down in 224. Dr. Carlyle removed his 
appendix last Wednesday and he is doing fine. When I saw hin, 
he was commenting on the various types of back-rubs he has exper- 
ienced. Jim is a very good piano player and directs the priests' 
choir so he phrased his remarks in musical terms. He noted that 
one of the aides used a "rock 'n roll" approach, another had a 
two-step massage, a third sort of waltzed into the back-rub, and 
a fourth just ventured a pat and a prayer. While I understand 
some nursing service people have a tendency to put back-rubs in 
the "luxury nursing" classification, I know how much patients 
appreciate a really good one. 


Sister Dymphna was in a little while ago to discuss a Clergy 
Orientation Program she has worked out with some of our psychia- 
trists for the area priests. It sounds good. It will include 
talks on the various aspects of personality development, dynamic 
psychiatry, causes and symptoms of schizophrenia, etc. I'm 
scheduled for a short talk on "The Church and Psychiatry." It's 
the first time St. Expeditus has tried anything like this, but 
response from the priests has been favorable. 


By the way, have you started Y.C.N. at your hospital yet? 
(Y.C.N. stands for Young Christian Nurses.) It's an adaptation 
to nursing of the Christian Family Movement program and the other 
specialized apostolates. Mary Barrett, a Junior who visited 
Chicago, came back with a booklet on it. Sister Stella Marie, 
our director of nursing education, got interested and a small 
group has been started. They meet once a week, mainly for dis- 
cussion of a particular portion of the Gospel, a study of the 
Liturgy or a social inquiry using the technique of examining facts, 
seeing these facts in the light of Christian standards and then 
deciding to do something about then. 


Some future topics, which Sister hopes will lead to action 
are Conversation, Friendship, Leisure Time, Preparation For Mar- 
riage, Visitors in the Hospital, Relationship of Student and Gradu- 
ate Nurses, Modesty in Regard to Patients, and Groups Related to 
Your Work. Sister is moderator of the sessions, and I drop in 
occasionally at the end of a meeting to answer any specific moral 
questions that might have come up. Under separate cover, I am 
sending you a copy of the booklet, which may be obtained from 
Young Christian Nurses, 1700 W. Jackson Blvd., Chicago 12, I1l. 


Which reminds me, if you are ever looking for a speaker for 
your student nurses or for your graduates, Sister Stella Marie 
has a good talk on "Personality." The girls like it, although 
I think they kid about it among themselves, especially Sister's 
comments on grooming. Her "Two H's and two G's rule for girls 
leaving the nurses' home are a classic around here. (The two 
H's are Hose-and-Heels, while the two G's are Gloves and no-gum.)" 


I plan to attend the Diocesan rally on the Feast of Christ 
the King, so I hope to see you at that time. Until then, in 
Christ through Mary, with a smile. 


Jelly Bran 
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EMPLOYEES contributed their share to make this fine new hospital, one of the finest and 
most modern in the Southwest, a reality. A complete hospital in itself, its use will permit 
gradual modernization and repair of the old hospital, which had become badly overcrowded 


NEW HOSPITAL FOR CARL 


ACK IN 1905 when the Sisters 

Adorers of the Most Precious 
Blood opened St. Francis Academy for 
Boys and Girls the thought that it 
would someday become a hospital was 
far from the minds of Carlsbad resi- 
dents. While the Order to which the 
Sisters belonged was a healing and 
teaching Order, the small community 
of Carlsbad needed additional school 
facilities more than it needed a hos- 
pital. Time has a way of playing 
tricks. 

The smooth, orderly life of the 
academy lasted 11 years before fate 
intervened in 1916 and a deadly flu 
epidemic struck Carlsbad. There was 
great need for a place to care for the 
sick so St. Francis Academy opened its 
doors for the stricken of every creed 
and color. After the epidemic ran its 
course it was discovered that many in- 
fluenza victims had contracted tuber- 
culosis, so the academy continued 
along as a sanitarium. 

The academ; never returned to use 
as a school. Instead, in 1921, con- 
struction was begun on the building 
which Carlsbad folks have called St. 
Francis Hospital for the past 35 years. 
As the population grew, St. Francis 
grew with it, but soon became hope- 
lessly overcrowded. 

A united fund-raising drive to build 
Carlsbad two new hospitals was under- 
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taken three years ago—and now St. 
Francis will open a new set of doors to 
the public. This time the doors are 


aluminum and glass, and they will lead 
into the Southwest’s newest and most 
modern hospital. 





NEW EQUIPMENT at the hospital includes 
this “Meals on Wheels” unit which Sister 
Adolpha, hospital director, inspects 


It will be the newest hospital for 
only a few months, however, because 
Carlsbad’s other hospital, Memorial, 
still being built, is expected to be in 
operation this year and will be equally 
as splendid... . 

PCA* folk have every right to be 
pleased with their new hospitals for 





[*H.P. EbDIToR’s NOTE: i.e., Potash 


Company of America.] 





they have contributed heavily through 
voluntary subscriptions to help bring 
them about. The generosity of Carls- 
bad residents will afford enough beds 
to take care of the community's sick 
for the first time in several years. 


An Independent Unit 


An advance look at Carlsbad’s new- 
est hospital is more than a little awe- 
inspiring. Four stories high, the hos- 
pital is a unit complete in itself, not 
merely a wing to the existing structure. 
Tentative plans call for a thorough 
floor-by-floor reconstruction of the 
older building and an effort to match 
its exterior with that of the new hos 
pital. 

Tom Shinas, genial personnel and 
public relations director at St. Francis. 
[conducted] a tour of the new build- 
ing while it was still swarming with 
carpenters, electricians, painters and 
plasterers. The hospital was never- 
theless a thing of functional beauty. 

Starting at the top and working 
down, the fourth floor of the building 
is set aside for pediatrics and contains 
children’s cubicles; isolation cubicles: 
a playroom, decorated by handsome 
comic cartoon murals done by Alexan- 
der Laszlo, for the use of convalescent 
children, and a special diet kitchen for 
isolated patients. The area is laid out 
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A vicious flu epidemic in 1916 
turned an academy into a 
sanitarium—a teaching 
mission into a healing one. 
Carlsbad’s new St. Francis 
Hospital stands today, an 
impressive monument to a 
Religious Community’s 
dedication and a civic com- 
munity’s gratitude. 


BAD, N. M. 


so that portions can be used for adult 
patients if necessary without sacrific- 
ing the convenience of a pediatric 
floor. 


Individual Air Conditioners 


The third floor is a maternity and 
obstetrics floor [with] two large nurs- 
erics and two new delivery rooms. 
Like rooms on all other floors, individ- 
ual air conditioning is built in so pa- 
tients can adjust the temperature to 
their own liking. A father’s waiting 
room is nearby. Bedrooms are all 
co'or-keyed for pleasant and restful 
su roundings, and each room contains 
a vall plug for piped oxygen. 

Medical and surgical patients will be 
a aitted to the second floor, which 
c\ tains two major operating rooms, 
e 4 gleaming white and containing 
li iting fixtures that can be adjusted 
¥ ha touch of a finger. In addition, a 
¢ ‘oscopic room, used primarily by 
t! hospital staff urologist, can be used 
a an operating room if necessary. 
‘de from various treatment rooms, 
floor also has a private recovery 
m for immediate post-operative 
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COMFORTABLE MOBILITY in a 90-degree angle is possible for the patient being x-rayed by 
this new machine displayed by Sister Otillia, x-ray technician at St. Francis Hospital. The 
apparatus is in the new hospital’s radiology department 


The main floor of the hospital con- 
tains the business office, a records room 
where all medical records are to be 
maintained, a huge lobby, and a doc- 
tor’s library and staff room. A com- 
pletely new radiology department, con- 
taining one of the newest and largest 
x-ray apparatus, is carefully shielded 
for radiation by lead-lined walls and 
doors. The department will have the 
services of a full-time radiologist who 
can treat people through the use of 
isotopes and other radioactive therapy. 
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The first hospital in North 
America was built by the 
Spanish conqueror Cortez in 
Mexico City in 1524. 


The first hospital to be es- 
tablished in what later be- 
came the United States was 
erected in New York City in 
1658. 


&¥ kenge fF & Oe eR 

Also on the main floor is a clinical- 
type medical laboratory to do the hun- 
dreds of tests required in a modern 
hospital. More than 43,000 such tests 


were made last year in St. Francis Hos- 
pital, Tom Shinas said. Two emer- 
gency operating rooms are also on the 
main floor, near a ramp, so that ambu- 
lance patients may be conveyed to 
emergency treatment quickly and 
safely. 

Equipped in a manner that would 
put many a commercial restaurant to 
shame, the kitchen has a large walk-in 
refrigerator and freezer, and the most 
modern cooking facilities available. 
A cafeteria will be available for visi- 
tors during regular meal times. 

“One thing I wish you'd mention,” 
Shinas said, “is the splendid job being 
done by the St. Francis Auxiliary as 
they operate the courtesy and informa- 
tion desks and distribute coffee. In 
January alone they served more than 
1,700 cups of coffee at their own ex- 
pense. They will continue their fine 
work in the new hospital, but more 
members are needed.” * 








Reprinted by permission from THE 
PCA MINER (The Potash Company of 
America, Carlsbad, New Mexico, March, 
1956; Vol. 10, No. 3). 
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EFFICIENT SUPERVISION 


® Lowers Costs 


@® Decreases Turn-over 


@ Improves Patient Care 


by SISTER M. BERTRAND, C.S.C., Accountant e 


O MOST NURSING SUPERVISORS, 

hospital accounting is a necessary 
evil. Actually it is much more, good 
acccunting has a definite relationship 
to good patient care. It is a means to 
see that the money available is spent 
most effectively—to see that personnel, 
supplies and equipment are used to the 
best advantage—to make sure that the 
patients who need charity assistance 
are the patients who receive that assist- 
ance. 

Sixty-five to seventy per cent of all 
hospital costs, is for salaries and fees, 
and nursing service salaries amount to 
twenty-eight per cent of this total. 
Any improvements which can be made 
by proper supervision to reduce those 
salaries will naturally benefit the hos- 
pital picture. 


Chart I shows the trend in rising 
costs for hospital salaries over the past 
ten years. Nursing service salaries per 
day have increased tremendously dur- 
ing that period—far more rapidly than 
in other departments. There are many 
reasons—the increased complexity of 
nursing care, the shorter stay of pa- 
tients, and the more equitable charac- 
ter of salaries paid to nurses. What is 
important is how to decrease that cost 
and at the same time improve patient 
care. 

In what ways can effective supervi- 
sion decrease personnel costs? Plan- 
ning and organizing are the first func- 
tions of a supervisor. Proper planning 
will aid in reducing costs. Since nurs- 
ing service is the most expensive hos- 
pital department, the figures for this 






























































the cost of ordinary commodities. 


St. Alphonsus Hospital; Boise, Idaho 


department are being used as samples, 
although of course every department 
in the hospital can benefit by proper 
supervision. 

If by proper planning one graduate 
nurse in each division of a 200-bed 
hospital could be replaced by one un- 
skilled employee,* there would be a 
saving of $10,000 a year (or $2.74 
every day) on nursing costs. If just 


*This supposition cries for elaboration. 
Specific examples of such planning would 
be extremely interesting, especially when 
undertaken in the following circumstanccs. 
“If the work in a department is arranged 
so that the highly skilled people are doing 
primarily highly skilled jobs, and the less 
skilled people are doing the majority of the 
jobs not requiring high skill, it is quite 
possible that one skilled person can be 
replaced by one unskilled person.”] 


CHART | (left) illustrates the rapid rise in Nurs- 


wouniis- wns ING ing Salaries as compared to other hospital salaries. 
TRATION HOUSEKEEPING DIETARY SERVICE 
$50 $450. 
$400. $400 
SeeG@ 
$350. $350. 
$300, $300. 
wi ie CHART II (right) indicates the savings effecte 
in cost of surgical dressings at one hospital in on: 
enn. ass year through cooperative effort. 
$150. $15 
$100. e $100, BSeogmet 
' ] 
t] 
$ 50 - ' 50. 
) a i 0 
i CHART III (far right) belies the frequent charg: 
ig a that hospital costs have rocketed out of proportion tc 
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c. e graduate nurse could be eliminated 
c. each division, $23,040 would be 
s: ed ($6.30 per day). 

Proper direction, control and coér- 
d.aation will help to make possible the 
rc iuction of personnel suggested above 
ard will improve also the personnel 
morale, as well as help to solve two 
other major problems in the salary 
cost picture. 


Supervision Effects Integration 


Excessive turn-over is a perennial 
hospital problem. Industry faces this 
problem also. The April, 1955 issue 
of Methods Management reported a 
survey made by one industry showing 
that each employee turn-over costs 
$208. Costs of turn-over include such 
items as maintaining an adequate per- 
sonnel department, instituting and 
carrying Out a training program, extra 
time needed for on-the-job supervi- 
sion, loss from wasted materials and 
damaged equipment, make-up pay, 
and increased employment taxes. 

One answer suggested to the turn- 
over problem was the use of aptitude 
tests to place personnel more effec- 
tively. Surely proper supervision 
should also provide more job satisfac- 
tion for hospital personnel. 

Absenteeism is a second major prob- 
lem, in hospitals as well as in indus- 
try. In December, 1954, Methods 
Management reported a survey by one 
industry showing that for every dollar 
its employees failed to take home, in- 








dustry lost one or two dollars. Absen- 
teeism costs result from the following 
factors: extra people on payroll, idle 
equipment and unused investment, dis- 
rupted schedules, errors from substi- 
tute workers, and over-time premiums. 

The Survey Research Center of the 
University of Michigan reported that 
regardless of the kind of worker, the 
treatment accorded him will raise or 
lower his rate of absenteeism; and ab- 
sences are primarily related to swper- 
vision, work associates, job status, and 
satisfaction. The survey showed that 
absenteeism improves with good su- 
pervision, with adequate controls, with 
interesting work, and with a high 
“sense of participation” by each em- 
ployee. 

In codrdinating, the hospital super- 
visor can do much to avoid unnecessary 
costs, to the hospital and charges to the 
patient. A failure in coérdination be- 
tween x-ray and a nursing floor may 
mean that a patient stays in the hos- 
pital an extra day. There must be 
constant and complete codperation and 
codrdination among all departments of 
the hospital—and the supervisor is the 
person responsible for maintaining 
good communications with all other 
departments. 

Although personnel costs are hos- 
pitals’ biggest expense factor, supplies 
other than food constitute 17 cents of 
every hospital dollar. Again, a good 
supervisor sees that those 17 cents are 
spent to the best advantage. 

A case history of a dressings survey 


made in one hospital shows what can 
be accomplished in this area, and also 
to point out what happens when com- 
munications fail anywhere along the 
line. 

About two years ago this hospital 
decided something needed to be done 
about surgical dressings costs and 
asked a representative of one of the 
supply companies to help evaluate and 
correct the situation. He compared 
the hospital’s cost per bed for dress- 
ings with national figures, with the 
results shown in Chart II. While the 
costs were not as high as in some hos- 
pitals, they were higher than in many 
others. He met with the nursing su- 
pervisors and made various suggestions 
to decrease dressings cost without low- 
ering quality of patient care. 

When, 12 months later, he returned 
to evaluate the results, costs had de- 
creased more than $3,000 in a year. He 
studied the figures and reported that 
there should have been a greater sav- 
ing. In trying to investigate the 
cause, he found one type of dressing 
was still being ordered although every- 
one had agreed it could be discontinued 
and replaced by a less expensive one. 


Communications the Answer 


When the storeroom was asked 
about this, the reply was that central 
supply still requisitioned it, and that 
the nurses would not use the replace- 
ment item. 

(Continued on page 111) 
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by GEORGE E. REED 


OR 10 YEARS OUR HOSPITALS have been confronted 

with what is known as the E.M.LC. formula. This 
is a formula developed during the war for the reim- 
bursement of Sisters’ services in conjunction with the 
Emergency Maternity and Infant Care Program of the 
Federal government. 

Hospitals, other than Catholic hospitals, were re- 
imbursed on the basis of cost of caring for patients com- 
mitted under the program. After a series of negotia- 
tions a formula was worked out whereby Sisters’ serv- 
ices were evaluated at $75 per month. Many states and 
various Blue Cross plans at one time or another adhered 
to this formula, together with all the Federal agencies. 
At the same time Joint Hospital Form #1 was drawn 
up and circulated by the Federal government to partici- 
pating hospitals. 

The information incorporated in this Form #1 
constituted the basis for reimbursement to the hos- 
pitals . . . . the form distinguished between other non- 
profit hospitals and Religious hospitals, and made a further 
distinction between hospitals conducted under Catholic 
auspices and those under non-Catholic auspices. Some 
time ago, the Bureau of Health and Hospitals, N.C.W.C., 
and the Legal Department, N.C.W.C. commenced ne- 
gotiations with a view towards appropriately modifying 
this form so that Catholic hospitals would be treated in 
substantially the same manner as other non-profit hos- 
pitals. 

It has just been announced that Hospital Form #1 
will be modified, and that all references to Catholic hos- 
pitals will be eliminated. Secondly, the old E.M.LC. form- 
ula has been officially eliminated. Henceforth, the serv- 
ices of Religious will be included on the basis of com- 
parable positions held by hospital personnel in a given 
community and reimbursement will be made on this 
basis. 

When the new form is printed and the new policy 
officially promulgated, it will be sent through the C.H.A. 
to all Catholic hospitals. These documents should be 
very helpful in eliminating local inequities. Some in- 
surance companies and many public bodies are still ad- 
hering to the old E.M.LC. program formula or a modi- 
fication of it. 


COLORADO RULING REVIEWED 


The case of The Young Life Campaign v The Board 
of County Commissioners, previously referred to in this 
column, is becoming increasingly important from the 
standpoint of hospitals. 
preme Court of Colorado ruled that no charitable or- 
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It will be recalled that the Su- . 


WASHINGTON, D... 


ganization incorporated outside of the Stave of Coloraco 
was entitled to tax exemption on property held within 
the state. A Brief Amici was filed on behalf of non- 
profit public service organizations such as hospitals and 
orphanages in an attempt to delimit the effect of the 
decision. 

Attorneys for the Assessors’ Office filed a Reply 
Brief, a substantial portion of which is devoted to hos- 
pitals. The position taken is that hospitals enjoying tax 
exemption charge very high rates—rates that are as 
high or higher than those that are not exempt. It is 
therefore suggested that some of these hospitals may not 
be entitled to tax exemption. This Brief is but another 
development indicating that hospitals, even though they 
are non-profit, are becoming involved in frequent tax 
litigation. 

The Colorado Supreme Court, after reviewing the 
Brief Amici and the effect of its decision, modified its 
original decision of June 25, 1956 to hold that, “foreign 
non-profit corporations operating educational, religious 
or eleemosynary institutions in this state for the benefit 
of the people of this state are not by anything we have 
said here deprived of the tax exemptions heretofore 
granted by our Constitution and Statutes.” 

The Court further ruled that, “We so construe our 
Constitutional and Statutory provisions, supra, so that it 
is wholly immaterial whether an institution or a non-profit 
corporation is organized under the provisions of ours 
or a sister state if its property in the State of Colorado 
is used ‘solely and exclusively for religious worship, {or 
schools or for strictly charitable purposes’ thus relieving 
the taxpayers of the State of Colorado of the burden « 
expense of providing these enumerated advantages for *: 
citizens. Such institution or non-profit corporation, eit! « 
domestic or foreign, is entitled to the constitutional ° 
statutory tax exemption.” 

This indeed is a most fortunate development for « 
hospitals and other non-profit institutions. If this c 
had not been so modified, it is very possible that ot! 
jurisdictions would soon have followed the example 
the Colorado Court. 

The action of the Supreme Court in so modifyi 3 
its decision is a highly unusual one, and all those c 
cerned are to be congratulated for their prompt acti 
in helping to bring it about. 

As the law now states in Colorado, the test 
whether or not the involved corpqrations use their pro - 
erty in the state mainly for the benefit of the people — 
Colorado. This will be determined on the basis of : 
examination of the activities of the various religious, ed 
cational and charitable institutions. 
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Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 


system, Executone frequently uses existing conduits or F Bee ae 
raceways— providing you with a modern Audio-Visual 1. Radio-Sound Distribution System provides 


Nurse Call System! All accomplished with no interruption — with — programs through individual 
a ere ; “pillow speakers”. 
of service during installation! m P . 


Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 
my and efficiency of Executone’s Audio-Visual system. anywhere in the hospital. 

More patients are handled with less effort, in less time! 
(ne hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
vurse shortage. 4. General Administrative Intercom coordinates 
activities between departments and individuals. 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted”’ patient tries to get out of bed. 


'y pressing a bedside button, the patient activates signals at three 
wations—chime and light on nurse’s control station, corridor 
omelight, buzzer and light on duty stations. The nurse presses EXECUTONE, INC., Dept., N-10 
y to reply . . . Executone’s Call System may be installed com- 415 Lexington Ave., ae Yael 17, N. Y. 
ete, added to existing domelight systems, or installed without Without obligation, please let me have information on 
omelights. the following: 

( Audio-Visual Nurse Call System 

0) Radio-Sound Distribution System 


0 Bed Occupancy Monitor© 

0 Doctors’ Call System 

() General Administrative Intercom 

j | Se cere : SSR Sane Sener ee 


| Address REDS RS RIES IEICE 
| In Canada: 331 Bartlett Ave., Toronto 
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Microfilming a second series 


means checking the first 





Springfield, Illinois 


by SISTER M. AGATHINE, O.S.F., R.N., R.R.L. 
Hospital Sisters of The Third Order of St. Francis 
Springfield, lil. 











COVER (above) of the 12-page Mimeo- 
graphed booklet containing the same general 
information as is presented in this article. 





ED. NOTE: The accompanying 
article is a kind of continuation 
of the two-part contribution by 
Sister Agathine which appeared 
in Hospital Progress’ November 
and December, 1955 issues. It 
contains specific recommenda- 
tions for a re-check of the mi- 
crofilm files after the first 
phase of conversion has been 
completed. 





MICROFILM ALIGNMENT on the file card 
(which measures 8 x 5 inches over-all) is 


H* YOU COMPLETED your first 
series of medical records on 
microfilm? Did you have them pro- 
cessed in such a way that you are able 
to locate every history without any 
trouble? Are you ready to go back 
now to start a second series without 
facing the aftermath of blunders, du- 
plications, etc.? If you are using the 
“Unit” system of numbering, are your 
case histories after microfilming in the 
same logical order and all together as 
they were in that one folder prior to 
microfilming, or did you search in sev- 


depicted below. Microfilms ave attached to 
transparent “windows” with Scotch tape. 


eral places to get one case history to- 
gether? If your medical records were 
not “together” as they should have 
been and were prior to microfilming, 
then it is worth while to check up on 
the method you used in your initial 
series. Perhaps it needs revising. Per- 
haps you didn’t understand how to do 
it and as a result you are suffering from 
complications and a few heartaches. 
If you have the “Umit” system of 
numbering such as we have, the medi- 
cal records of one patient should be to- 
gether in the same folder or envelope. 


Around the four rows of transparencies are 
protective cardboard margins 34 inches wide. 
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make P 


in color or black-and-white ... right in your office! 


HERE in this one outfit is the answer for the busy 
physician who wants to make photographs in his 
office .. . record significant steps during treatment... 
make before-and-after studies, photograph small gross 
specimens—to mention only a few of the more com- 
mon uses. 


The Kodak Technical Close-up Outfit consists of 


For close-ups: Just hold camera so that frame is close to or 
at the area to be photographed (314 x 414 inches) and 
click the shutter. Other views are just as easy. 


You'll master the know-how 
in minutes ! 


Kodak Pony Camera, Kodak B-C Flasholder, a stain- 
less steel bracket and field frame, Kodak Close-up 
Flashguards A and B; and Kodak Portra Lens with 
fittings. Price $62.50, complete. 

For further information, see your Kodak photo- 
graphic dealer or write for literature. 


Price includes Federal Tax and is subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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This same thing holds true for micro- 
filming. All records must be kept to- 
gether. If we remember this one point 
we will not be harassed with the prob- 
lem of pulling out case histories injudi- 
ciously and placing them elsewhere on 
the shelf at the time you are preparing 
them for microfilming. | Numbers 
should remain in sequence at all times 
at the designated spot in the file drawer 
or on the shelf where they belong when 
they are not in use. 

If errors have crept up in the past 
and your sequence has been broken, 





the time to correct the mistake is at 
the time you go through your files a 
second time. The following recom- 
mendations are advisable: 

1. If you are using roll film, and 
card film, all case histories with num- 
bers below the last number micro- 
filmed should be put on cards regard- 
less of whether the patient is deceased 
or not. 

2. All deaths, geriatric patients and 
case histories with insufficient identi- 
fication should be put on cards regard- 
less of the expense involved since these 


YOU HAVE WAITED FOR THE IDEAL PHARMACY 


GRAND 
ra | 


peed OL LACUS, b/ ; 
oe 


RAPIDS 


LA 


SECTIONAL SYSTEM 





Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


The Greatest Name in Pharmacy Equipment 


GENERAL OFFICES: 200 FULLER BLDG., 11 
GRAND RAPIDS 6, MICHIGAN @ 


FULLER AVE., S. E. 
PHONE GL-1-3335 





numbers are out of alignment with : ‘ie 
first series put on roll film. Since : ie 
sequence is broken it will be diffi: :it 
to locate these case histories in reg. d 
to future reference unless the ¢ se 
number of each history is typed on 
the name card or the summary card of 
the indivivdual. The numbers will :.ot 
conform to the index on your film box 
file. They will be lower and if you 
have a large file, future accessibi ity 
will not be easy. 

3. Do not separate deaths by plac- 
ing them in a separate file. Your files 
become too complex. Deaths should 
remain in sequence and microfilmed 
in line with the other case histories. 

4. Before you begin to prepare for 
a second series, be sure it is under- 
stood as to what date you intend to in- 
clude and adhere to them. If you de- 
cide to microfilm all records up to 
1950, then all folders containing rec- 
ords below 1950 are pulled. If any 
folder should contain a 1951 rec- 
ord, the entire folder should be put 
back on the shelf until 1951. If space 
is limited, and you plan on going over 
the entire file, it is well to extract all 
deaths, extremely old patients, termi- 
nals, etc. at this time. It is not ad- 
visable to pull deaths in advance of 
1950 since these can be microfilmed 
on roll film at that time. If you do 
so, it will throw your numbers out of 
sequence and you will have difficulty 
in locating these records. 

5. If you are using the card film 
system it will not make much differ- 
ence how you microfilm since cards 
can always be put in alignment. Since 
much expense is involved in using 
cards, it is exceedingly wise to get as 
many deaths, etc. off your shelf during 
the first series. The advantages of 
using cards is that you deal with future 
admissions and when you know dcfi- 
nitely a patient will never return to 
the hospital, why use a card? 

It is for this reason that we deci:‘ed 
at the very start to place case histovies 
below the year of 1935 on roll f'm. 
We included geriatric patients with id- 
vanced ages, deaths, terminals, pov rly 
identified patients, etc. on roll film. All 
active patients from the year 193° to 
the date specified were to go on ca ds. 
If space permits, most hospitals pr: ‘er 
to keep from 5 to 10 years intact 

6. If you are using roll film ad 
cards (as we are doing), it is unm cr 
stood that the numbers of the pre: nt 
series must conform with the num! «ts 
of the first series on your last in. ex 
file box to be easily accessible. / or 
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ALEVAIRE aerosol in the hospital 


in neonatal atelectasis- 


“. . « results are impressive. Ammon a ame te. y 

This dreaded condition usual- Nhat on 
ly improved in a few hours, ) ey on | es ; - 
and it was really striking to J : 
see a cyanotic baby with gasp- 

ing respirations and supra- 

sternal retraction become 

relaxed and pink in such a 

short period of time.”* 
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Alevaire is supplied in bottles of 60 cc. for 
intermittent therapy and in bottles of 


Q ; E VA { R E 500 cc. for continuous inhalation therapy. 
has been dramatically effective in: 
, * neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
* croup « laryngitis « tracheobronchitis 
eniaeeiataitian ¢ pertussis * pneumonia « bronchial asthma 


NEW YORK 18, N. Y. » WINDSOR, ONT. e emphysema « bronchiectasis *« lung abscess 
* pneumoconiosis * smoke, kerosene poisoning 
* poliomyelitis (respiratory complications) 
* routine oxygen therapy « tracheotomy 


*Smesscert, Andre; Collins, V. J.; and Kracum, V. D.: ° ° 
New York Jour. Med., 55:1587, June 1, 1955. * prevention of postoperative 
pulmonary complications 


Alevaire, trademark reg. U.S. Pat. Off. 
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example, if the last number you micro- 
filmed two years ago was 234567, then 
all case histories below this number 
should go on card film. After 234567 
is reached in your second series, deaths, 
etc. can again be put on roll film with- 
out interrupting the sequence and 
throwing the numbers out of align- 
ment with your previous film file 
boxes. If case histories are worked up 
in a systematic way adhering to a strict 
numerical sequence, reference later on 
will be very easy for future personnel. 

7. Summary cards are a distinct ad- 


vantage in the use of microfilm. Many 
times reference to the summary card is 
all that is necessary. Then too, if a 
duplication did occur and the records 
became separated at the time of micro- 
filming, or if a section of a record got 
on roll film by mistake, or if mis- 
files were discovered too late, correc- 
tions can be made on summary card 
and the number of the reel recorded 
on same. It is additional work, but it 
is worth the time consumed to cor- 
rect the error because it will help later 
should the case history be needed. 
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H-16-AS 16 qt. capacity 








ALL STAINLESS 


Sanelles 


Are a 


GOOD INVESTMENT 


One Cost .. . No Replacements 


These heavy-duty Stainless Steel Sanettes 
are designed to give many extra years of 
service. Equipped with round stainless steel 
inner pails, they permit sterilization at 
highest temperatures. 


It's economy to replace your worn-out waste 
receivers with these new Professional 
Sanettes. Include All-Stainless Steel Sanettes 
in all your new installations and refurnish- 
ing. Provide for them in this year’s budget. 
The swing to All-Stainless Sanettes is set- 
ting the pace in professional waste recep- 
tacle preference. Once you have used them. 
you will want them throughout as standard 
equipment. When ordering, specify 


H-12-AS or M-12-AS 12 qt. capacity 
H-16-AS or M-16-AS 16 qt. capacity 
H-20-AS or M-20-AS 20 qt. capacity 


Sanetle WAXED BAGS 


The Quick, Easy, Cleanly Way to 
Dispose of Infectious Waste 
Only green Sanette Waxed Bags bear the 


Sanette trademark . . . for your protection. 
Insist on the genuine. 


MASTER METAL PRODUCTS, INC. 
307 Chicago St. @ P.0.Box95 @ Buffalo 5, N. Y. 





8. If mis-files are found it is bett:r 
to put them on card film since they 
will not be considered mis-files aft: r 
they are microfilmed due to the fa.t 
that they can be inserted in alignme:it 
where they belong in the card file. it 
is up to you to insert the card in i's 
proper place after it reaches your office. 
This case of accessibility is not pos- 
sible on roll film. 

9. Target numbers should be writ- 
ten in black, about three inches high, 
and very distinctly. Slurred or poorly 
written numbers are not legible and 
as a result the cards are returned with 
two or three case histories of different 
patients laminated on it. To correct 
this error the card must be either re- 
turned to the business office or be re- 
microfilmed. 

10. Last but not least, do not forget 
to check the case histories to be micro- 
filmed against your film card file. If 
any duplications occurred and you have 
additional space on your cards, these 
should be removed from the file im- 
mediately and sent in with the record 
to be microfilmed. After the film has 
been processed, the remaining images 
of the case history microfilmed can be 
laminated on the same card, thus keep- 
ing your “Unit” system intact and your 
medical records together as they should 
be. This constitutes the primary ad- 
vantage of the use of the cards in re- 
gard to microfilm. x 





Illinois C.L.A. Session 


Miss Marguerite Gima, chair- 
man of the Illinois unit of the 
Catholic Library Association, has 
announced the fall meeting of 
the group will be held October 
20 at Nazareth Academy, La- 
Grange, Ill. Highlight of the 
session will be a report of an 
address before the national 
C.L.A. Conference by the Most 
Rev. Richard J. Cushing, Arch- 
bishop of Boston, by Sister M 
Serpahita, P.H.C.J., St. Joseph 
School of Nursing, Fort Wayne. 
Ind. Mrs. Vera Flandorf, Chil- 
dren’s Hospital, Chicago, IIl., wil! 
report to the Illinois unit on the 
Medical Bibliography course at 
Columbia University in New 
York. 


[ED. NOTE: Archbishop Cush- 
ing’s address was printed in the 
September, 1956 issue of HOS- 
PITAL PROGRESS. | 
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Northrup Medical Center, Portland, Oregon. Architect: Dougan & Heins, Portland, Oregon. 
Contractor: Juhr & Son. Lupton Type H Curtain-Wall. 


Beautifully simple in line, this new hospital boasts an exterior that will 
need little or no maintenance. It’s made of brick and Lupton Aluminum 
Curtain-Walls ...a perfect solution for the Northwest’s rainy climate. The 
Lupton Aluminum Curtain-Walls will never rust and never need paint. 


Here is a There is another good reason for choosing Lupton . . . savings in 

construction time. As soon as the architect's designs are approved, work 

f can start on the Curtain-Walls. They can be installed as soon as the build- 

caretree ing’s steel framework is completed. And installation can be done from 

a within the building — there’s no need to wait on the weather. Buildings 

building made with Lupton Curtain-Walls can be completed and put to use much 
sooner than with conventional all-masonry construction. 


Before you put the final stamp of approval on your new hospital addition 
or building plans, talk to your architect about this modern way to build 
... the Lupton Curtain-Wall System. Complete information is yours for 
the asking from... 


MICHAEL FLYNN MANUFACTURING COMPANY 
Main Office and Plant: 700 E. Godfrey Avenue, Philadelphia 24, Pa. 


New York Office: 51 E. 42nd Street, New York 17, N. Y. 
West Coast Office: 672 S. Lafayette Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse: 1441 Fremont Street, Stockton, Calif. 
Cincinnati Office: DeSales Bldg., 1620 Madison Road, Cincinnati 6, Ohio 


Sales Offices and Representatives in Other Principal Cities 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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HOUSEKEEPING 

















N THIS ISSUE we start a series of 
] articles on the staffing of the house- 
keeping department. It seems logical 
to treat this problem in regression, 
from the top downward, so the discus- 
sions start with consideration of the 
executive housekeeper. 

An administrator of one hospital 
terms his professionally trained house- 
keeper a rara avis, and actually there 
is more than a semblance of truth in 
this description. Numerous admin- 
istrators and personnel directors who 
have spent months seeking one will 
agree. 

What are the qualifications of an ex- 
ecutive housekeeper? In my opinion, 
the first qualification is a keen, orderly, 
mind. Second in importance is ability 
of a high order in communicating— 
upward to administration; sideward to 
fellow department heads; downward, 
to the housekeeping staff. Orienta- 
tion in the concepts of modern hos- 
pital care, and an attitude of dedi- 
cation to service of the sick could be 
cited third. Sound technical knowl- 
edge would rank fourth, and fifth, ex- 
perience on the job. 

There may be some surprise at the 
relative importance assigned above to 
technical knowledge and experience. 
I believe any person with the first three 
qualifications can easily master the 
fourth. The fifth comes naturally! I 
shall amplify this point later. 

What, exactly, are the technical 
skills that must be demonstrated by an 
executive housekeeper? With regard 
to personnel she should be able to 
conduct interviews of candidates 
screened by personnel office workers; 
to train her employees; to maintain 
discipline; and to make the periodic 
evaluation leading to upgrading, trans- 
fer, or discharge of her employees. 

In the area of scheduling the house- 


82 





Qualifying as an executive housekeeper 


keeper should know how to make daily 
routine and periodic assignments of 
work; schedule off-duty time; and pre- 
pare vacation and holiday schedules. 

When equipping her department 
and its diverse sections, the house- 
keeper should know how to requisi- 
tion equipment and supplies; select 
and order furnishings for patient 
rooms, offices and public spaces; to 
order repair services from the hospital's 
own maintenance department, and to 
contract for services not offered by 
an existing hospital department. These 
services may include dry cleaning, up- 
holstering, pest control, waste disposal, 
etc. 

Adequate records are of prime im- 
portance and in this aspect of house- 
keeping many would-be executive 
housekeepers fall short. Records should 
be kept for payroll purposes, for per- 
sonnel information, to report linen pur- 
chases, consumption, distribution and 
costs, and to advise of sewing room 
production, mending fabric usage 
and inventory. Records should be kept 
of projects in work, and progress 
reports derived from them. Placements 
of new equipment and furnishings are 
important data which should be re- 
corded. 

A skilled housekeeper is alert and 
curious, she devotes much time to re- 
search on specialized equipment, labor- 
saving devices, supplies and expendable 
items such as waxes, polishes, abrasives, 
soaps, brushes, paper goods, etc. An 
essential part of a housekeeper’s re- 
search is exploration of better methods 
and procedures for her department. 
True to the spirit of service, the house- 
keeper constantly investigates new 
areas in which to extend housekeeping 
department services to complement the 
work of all other departments. 

Along this same line of thought, 





by ANNE VESTAL e 








This brief evaluation contains also a listing of 


places where academic training is available 





the housekeeper takes seriously her re- 
sponsibility for inter-departmental co- 
Operation. She helps effect this by 
periodic conferences with the heads 
of all departments, especially the di- 
rector of nursing service, the chief di- 
etitian, the chief engineer, and the 
laundry manager. 

Professional advancement is deemed 
an active responsibility by housekeep- 
ers worthy of the name. Means to 
this end include subscriptions to hos- 
pital journals and magazines on sani- 
tation; attendance at institutes and pro- 
fessional meetings; membership in pro- 
fessional organizations, and participa- 
tion in workshops, panels, etc. 

“Where can an interested person ob- 
tain training in hospital housekeep- 
ing?” is a question often asked by 
women desiring to enter the field. It 
is echoed by administrators who have 
despaired of finding a trained house- 
keeper but have in their employ a 
person who can qualify for training. 

Michigan State University, East 
Lansing, Mich., offers each spring a 
short course in hospital housekeeping. 
Information regarding this course m.y 
be obtained from the American Hos- 
pital Association, one of the spons«rs 
of the course. In Denver, Colo., ‘t 
Emily Griffith Opportunity School,” « 
course of instruction in hospital hou::- 
keeping is given free to residents 

(Concluded on page 98) 
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*EDITOR’S NOTE: The course at (' 
portunity School was founded by Mrs. V: - 
tal. She also taught the only course giv 
under the A.H.A. Pilot Program in teac - 
ing executive housekeepers on the job 
1954-55. Mrs. Vestal will be happy 
hear from administrators interested in « 
tablishment of a course to be sponsor 
jointly by a hospital, a university, or oth: - 
local school, and a hospital association 
a local level. She will furnish syllabi 
help, and guidance. 
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St. Elizabeth Hospital 
Boston, Massachusetts 


Unlike most other types of buildings, your hospital 
involves an exceptional variety of temperature and 
humidity regulation problems. Your temperature 
control system must be capable of satisfying such 
varied needs as those of operating rooms, labora- 
tories, therapy rooms, patients’ rooms, offices and 
many others. 

Add to these problems the many different methods 
used for heating, ventilating and air conditioning, 
the variations in makes of equipment used, plus 
differences in climate, building sizes and types of 
construction, and you begin to appreciate the kind 
of specialized experience it takes to engineer a suc- 
cessful, economical hospital control system. 

Johnson has this kind of experience! In fact, more 
specialized experience than anyone else! 

The value of Johnson experience is best demon- 
strated by the continued votes of approval cast by 
th» nation’s leading hospitals, small and large. At 
S!. Elizabeth’s in Boston, for example, the first 
Johnson Control System was installed in 1913. Since 
then, Johnson engineers have been called on to solve 
an ever increasing number of heating and air condi- 
tioning control problems. Last year it was the Diag- 
nostic and Rehabilitation Center; in 1954, it was 
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EXPERIENCE- 


Johnson Experience - 
Makes the BIG Difference 


underground rooms in the large tunnel system; in 
1953, the X-ray Department . . . and so on back 
through over four decades of expansion and modern- 
ization. 

To you, this unmatched experience means that no 
matter what your control problems are, Johnson has 
successfully solved the same problems for countless 
other hospitals. Equally important, it means far 
lower heating and cooling costs because Johnson 
engineers know and use every means of providing 
efficient, waste-free operation of your heating, ven- 
tilating and air conditioning equipment. 

Take advantage of Johnson experience. An en- 
gineer from a nearby branch will gladly give you 
his recommendations without obligation. Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct 
Branch Offices in Principal Cities. 


4 
JOHNSON - CONTROL 


MANUFACTURING ® INSTALLING 


PLANNING ® 
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UGGESTIVE PROOF that we see 
S everything we look at in the light 
of personal interests was revealed 
while “talking shop” recently with a 
young hospital laundry manager. We 
were enjoying a glass of cold lemon- 
ade, watching some youngsters play in 
their yard across from the hospital, and 
we were talking about successful 
starching methods in the hospital 
laundry. 

"See those two youngsters on their 
teeter-totter over there?” He pointed. 
“They're trying to balance the board 
exactly even without either one of 
them going up or down. See how they 
shift their weight forward and back- 
ward on the board until they hit just 
the right balance to suspend both of 
them in the air at the same time? 

“Starching in the hospital laundry 
is something like that. We're work- 
ing with two opposite characteristics 
—stiffness and pliabiliry—and that 
balance between the two must be 
reached to have really successful starch- 
ing results.” 

It is the difficulty encountered in 
hitting this balance throughout the 
quantity of starched work handled in 
the hospital laundry that brings in the 
many letters regarding starching prob- 
lems, starching standards, how to 
starch, when to starch, the starches 
available, etc. 

Starching, in itself, is purely and 
solely a finishing process, to improve 
the ivel and the texture of the finished 
laundry work. But like all finishing 
procedures, a good starching job will 
not cover up a poor washing job. 

On the other hand, however, ex- 
cellent washroom methods will not 
recognize their full potential when 
poor starching procedures are in use. 
Good starching results are good adver- 
tising for the hospital itself and for 
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SUCCESSFUL STARCHING 


A discussion of solutions, equipment & processing 


the hospital laundry. The “well- 
laundered” uniforms worn by the hos- 
pital employees and seen by the pub- 
lic create happy impressions for all. 
Dissatisfaction can result, in the same 
measure, from poor starching results. 

Three main types of starch are found 
in modern hospital laundries, thin boil- 
ing starch, thick boiling starch, and 
non-congealing starch. 

The thin boiling starch and the non- 
congealing starch have both been en- 
thusiastically received by hospital 
laundries because they make it possible 
to work with starch solutions at room 
temperature. The result is more uni- 


formity, better feel, finish, and color 


in the work. The thin boiling starch 
is chemically treated to stay thin, but 
it must be kept warm to be fluid. The 
non-congealing starch will remain fluid 
even when it is very cold. 

These chemical advancements in 
starch have aided in solving many 
problems. There are still, however, 
some instances where the situation in 
the hospital laundry calls for the long- 
used thick boiling starch which forms 
a thick solution when boiled with 
water. 

When purchasing starch, it is well 
to remember that the equipment, the 
number of employees, the amount of 
starched work to be done, and the 
various technical aspects of each indi- 
vidual laundry will be the major de- 
terminants. For this reason, technical 
guidance from the manufacturing com- 
pany should be welcomed. The manu- 
facturer’s representative, the hospital 
laundry room manager, and the pur- 
chasing agent should guide the deci- 
sion, to assure economical purchase of 
the right starch for each laundry. 

Mixing the starch solution is an- 
other frequent topic of letters, and in 
all instances the directions of the man- 
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ufacturer should be followed exactly 
and specifically. A major portion of 
starching problems can be solved by 
proper mixing of the solution. It is 
essential to make up the starching so- 
lution exactly the same way each time, 
using the same measuring equipment, 
the same quantities of supplies, etc. 

It is also necessary to maintain the 
highest standards of cleanliness in pre- 
paring the starch solutions. Starch will 
ferment quickly, and this same fast 
fermentation will be started in the 
fresh batch of starch from just one 
small particle of old starch on the 
equipment. Managers should make 
certain that the equipment is spotless 
and the cooker clean. Never add fres/ 
starch to old starch, It’s mighty poor 
economy! 

The actual starching process varies 
from hospital to hospital, with an In- 
diana friend telling us of his method 
of wheel starching. “We use a low 
water level of about four inches, giv- 
ing it a full ten minute run for the 
starching process, and we find that we 
get good results with this level anc! 
time as it allows the goods to b« 
thoroughly penetrated with the starch 

An Ohio ‘manager using a three- 
inch water level and a ten-minute timc 
run for his wheel starching adds, “W: 
still find it a good practice to drai: 
the starch from the wheel while th- 
wheel is still running instead of stop 
ping the wheel to drain. Keeping th 
wheel running to drain helps solv: 
the common problem of starch settlin. 
on the top of the load as the wate: 
drains away.” 

In general, water levels average fror 
two to four inches and the time dura 
tion is about ten or twelve minute 
for good starching results in the whee 
as revealed by cross-country interviews 

(Concluded on page 88) 
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BRAUN 


COMBINATION 
WASHER-EXTRACTOR 


UNIT WASH 


Match laundry production to the ever increasing demands of your institution without adding 





UT YOUR WASHROOM in a CORNER 





one inch of washroom space. Braun Unit Wash combines the three most important washroom 
operations — washing, extraction and shake out —in one compact unit! And you'll get these 


benefits as well: 


HIGHER QUALITY 


Braun’s revolutionary washing action 
combines a big, 44” drop with a wet- 
rub and squeeze to give you the finest, 
(highest whiteness retention, with no 
loss of tensile strength) fastest (soiled 
wash is ready for the ironers in less 
than 50 minutes) wash ever. 


LABOR COSTS SLASHED 


Speedy, easy-to-operate Braun Unit 
Wash will double, even triple your 
washroom production and leave your 
washman free for other tasks. With no 
heavy lifting or hauling... with two 
handlings eliminated ... with just 
a few simple operating instructions, 
one man will outproduce three or four 
men with conventional equipment. 


Superb construction, backed by an expert 
service staff means that you'll get extra 
years of dependable operation from your 
Braun Unit Wash. Available in 35, 50, 100 
and 200 pound capacities — use them singly 
or in combination to match your production 
needs exactly. 





TAILORED AUTOMATION 


Braun offers real automation — you 
can complete your entire wash room 
cycle in one operation automatically, 
including injecting supplies. Of course, 
there are semi-automatic and man- 
ually operated controls to fit every 
operation. 


SAVE WATER, SUPPLIES 


A unique cylinder design and a faster, 
more efficient washing action gives 
you savings of up to 50% in water, 
fuel and supplies. Compare Braun’s 
average 2.2 gals. of water per pound 
of wash to the 4.5 to 6 gals. used by 
conventional equipment. 


for full information 


WRITE TODAY 






G. A. BRAUN, wc. 
KS) Hoween tw Aulowaliow 


461 E. Brighton Ave., Dept. 810, Syracuse, N. Y. 









New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 





an 
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Blanchard County Hospital, Findlay, Ohio, will use about 180 

SelecTemp room heating units as part of their expansion and modern- 

ization program. SelecTemp units are recessed in walls, use no floor 
ce. Each room unit has built-in non-electric thermostat. Architect: 
ilbur Watson Associates, Cleveland. 


Compact steam units with non-electric fans and 
thermostats bring a degree of comfort, economy and 
safety never known before in hospital heating 


SelecTemp heating makes it possible 
to have the temperature desired in any 
room at any time. 

The value of room-by-room temper- 
ature control need hardly be pointed 
out to anyone familiar with hospital 
routine. The temperature of each bed- 
room can be regulated to fit the 
patient’s needs, day and night. Each 
special room—nursery, surgery, recov- 
ery rooms—can be held at the tempera- 
ture desired. Heat is steady and very 
uniform. 

A point of particular interest to hos- 
pitals is that SelecTemp room units are 


completely non-electric ; therefore safe’ 


in operating rooms and laboratories. 


Economically Installed and Oper- 
ated. SelecTemp is engineered for 
economical installation in either old or 


new construction, as can be readily 
understood by checking the ‘‘Selec- 
Temp Highlights’ column at right. 
Experience has shown that SelecTemp 
costs no more than many systems hav- 
ing no zone control of temperature. 

Operating costs are low because no 
heat is wasted through open windows 
in overheated rooms. Heat can be 
turned down in unoccupied rooms, 
with further fuel saving. 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating, 
makes the perfect all-year combination 
for patient and employee comfort and 
economical operation. 

For free literature describing 


the SelecTemp heating system, 
please send the coupon. 


SELECTEMP HIGHLIGHTS 


THERMOSTATIN EVERY ROOM. Temperii- 
tures can be varied in every room to fit the 
“activity plan’’ and personal preference of 
the occupants. 


MODULATED HEAT. Air circulation is con- 
tinuous. Both temperature and volume of 
air are automatically modulated, as re- 
quired to offset heat loss from room. 


FILTERED, CIRCULATED AIR. Individual room 
air circulation prevents transmission of 
odors or bacteria from other rooms. Air is 
cleaned by a spun glass filter in each room 
unit. Filtered outside air can be introduced 
if desired. 


BOILER LOCATION. Boiler can be placed in 
any desired location, with proper distril- 
tion of heat to every room. 


LOW POWER COST. No electricity required 
to operate circulating fans. Non-elect:ic 
thermostats. 


LOW INITIAL COST. Easily installed in eit!i«! 
new or old construction. Small soft copy er 
tubing carries steam from mains to indiv:‘- 
ual room heater units. Substantial savin <s 
in installation costs. 

LOW FUEL COST. Temperature easily reduc 
in unused rooms. Overheating is eliminat: |. 
Fuels: Oil, gas or coal. Ideal for use w hi 
Central District steam. 


AUTOMATICALLY BALANCED. No spe ! 
adjustments of dampers, valves or orif 
required to balance heating system. E 
unit continuously regulates heat needed 
each room. Automatically compensates 
external heat sources such as solar heat, w! 
out affecting temperatures of other roo 


Send for Information 


IRON FIREMAN MANUFACTURING COMPANY 


3071 W. 106th Street, Cleveland, Ohio 


IRON FIREMAN’ Gelecfemp HEATING 


EVERY ROOM A ZONE 


(In Canada: Write to 80 Ward Street, Toronto) 
C) Please send free literature describing SelecTemp heat: 


() Please arrange for trial demonstration, in our own oft 
of SelecTemp unit in actual operation. 


INP SI i eu Fr Sn ea 
Institution____ se 
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$4 DICTAPHC 


i 


Easiest way to do a week’s dictation: 


put it on 5 Dictabelt records 


F ONE WAY, hospitals are like the modern 
office—for in both, there’s a lot of com- 
municating to be done. 


We’ve exemplified the best way to do it in 
the picture—a whole week’s dictation by a 
busy man contained on 5 DICTABELT records. 


For hospitals the DICTABELT is the easiest, 
fastest and shortest route to perfect record 
keeping. Pick up the mike of the Dictaphone 
TIME-MASTER dictating machine (or a tele- 
phone handset when using TELECORD network 


dictation system)—and just think out loud. 
DICTABELTS get your diagnoses, letters, re- 
ports, memos or ideas—clear and accurate. 


DICTABELT recordsareunbreakable, filable, 
mailable, permanent—can’t be erased or 
changed. The real cost? Less than any other 
dictating medium. We’d like to tell you how 
the DICTABELT can fit your hospital picture. 

Why not contact your local Dictaphone 
office—or write Dictaphone, Dept. HP, 420 
Lexington Ave., N. Y. 17, N. Y. 


DICTAPHON te CORPORATION 


In Canada, write Dictaphone Corporation, Ltd., 204 Eglinton Ave. East, Toronto .. . in 


England, Dictaphone Company, Ltd., 17-19 Stratford Place, London W.1. Dictaphone, Time- 


The Dictaphone TIME-MASTER dictating machine. 


“Takes the words right out of your mind” Master, Dictabelt and Telecord are registered trade-marks of Dictaphone Corporation. 
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LAUNDRY 
—Burroughs 
(Concluded from page 84) 

The usual practice in this wheel sizing 
is to dump off part of the blue water 
after the blue process has run for about 
five minutes, or the starching may be 
done in a separate procedure following 
the blue process. This practice is fairly 
general and gives fine results. The low 
water level provides economical pene- 
tration and uniform application of the 
starch, with the ten-minute time dura- 


tion satisfactory for good penetration 
of the fabrics. 

This method, while in very frequent 
use, has the one main disadvantage 
of slowing the complete process, and 
time is often money to the hospital 
laundry operation. 

For this reason, many hospital laun- 
dries do their starching by what is 
called in the trade “The Reverse Blue 
Sour System.” This system is outlined 
below by a Kansas hospital laundry 
supervisor who uses this method ex- 
clusively. 





Refrigeration custom- 


designed and built to 
solve your special problem 


In addition to the world famous Jewett Blood Bank 
and Jewett Mortuary Refrigerator, we manufacture 
a complete line of refrigerators for the hospital field. 
We produce refrigerators for biologicals, pharmaceu- 
ticals, milk formulas, nurses stations, diet kitchens, as 
well as many types of two-temperature refrigerators. 
Let Jewett, the acknowledged leader in this special- 
ized field, supply your needs. Write us if you have 
a specific refrigeration problem. 


"SJE 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


ETT 


WRITE DEPARTMENT HP 


REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13. N.Y. 
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“We cut considerable time and still 
have good starching success using our 
system,” he said. “We use the same 
water levels and the same methods as 
used in the method of the reverse 
blue sour system. The only difference 
is that we add the starch solution to 
the wheel before the blue. We add the 
starch first to the wheel, then as soon 
as practical we add the blue. About 
two minutes after we add the blue, we 
add the sour. By holding close to this 
time schedule, we can still pull the load 
ten minutes after the starch is added. 
This gives the starch the full ten min- 
utes necessary for good penetration, 
and the blue and the sour processes 
are completed too, with only about 
two, maybe three minutes added to 
the total time length of the formula.” 

A Florida hospital laundry using this 
starching process with the reverse blue 
sour system commented  enthusias- 
tically, “The higher water level of five 
or six inches used in the reverse blue 
sour system increases the amount of 
starch solution that is used. We firmly 
believe, however, that the time we save 
more than compensates for the small 
extra cost resulting from the additional 
amount of starch used.” 

There are many methods in use, and 
all may be used successfully. There 
are many starches on the market, and 
when they are bought from a reput- 
able company and used according to 
directions, they are all excellent. Ex- 
treme caution in cleanliness, in mixing 
the solution exactly the same each 
time, and use of the wheel method best 
adapted to each situation will guaran- 
tee excellent finishing for quality wash- 
room methods. 

Among these flexible methods and 
products, there is one specifically suited 
for each hospital laundry operation. 
Judicious selection and careful use wil! 
enable a manager to reach that balance 
for successful starching, giving the ma- 
terial stiffness, while retaining the pli- 
ability needed for it to bend easily. 
without cracking or breaking. * 





OLD HOME WEEK—notr the 
least of any Convention's con- 
tribution to the Association 1s 
the renewal of frendships, the 
opportunity to exchange greet- 
ings and ideas, the fostering of 
closer ties among Association 
members. We look forward to 
Cleveland next May 27-30. 
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a smoother Aes 
non-lumping bed pad... 
preshrunk in width.. y 
gives longer service with 
continued comfort — 


“COLONIAL” 


MATTRESS PAD 


Longer service, with continued com- 
fort in actual use, has made Bates 
bedding increasingly in demand with 
progressive hospital administrators. 


BATES “NAPLITE” 
COTTON BLANKET 


e Finest quality, tight-woven for extra strength 
e Softly napped, gentle to most sensitive skin 

e Firm whipped edges withstand launderings 
e Protective warmth with no confining weight 
¢ Ideal as blanket or sheet... ether blanket 


© Retains softness and full size for life 


Napli: now in Hosvital Green! New vat-dyed color in a soothing shade especially for hospital use. Sizes 68x90, 68x99, 68x108. 
Style 304. 


For name of distributor nearest you, write to 
FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 - BOSTON + CHICAGO ~ ST. LOUIS « ATLANTA + DALLAS + LOS ANGELES 
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Our Nurses Are Out 
of the Kitchen 


HE IMPORTANCE OF NUTRITION 
3 ines our national life has become an 
accepted fact within the past 25 years. 
Not only the United States, but all 
nations became alarmed when statis- 
tics on nutrition gleaned from various 
deafts indicated unbelievable differ- 
ences in young men. Many agencies, 
including F.A.O. U.N.LCEF. and 
U.N.E.S.C.O., have come into being as 
a result. 

The National School Lunch Act was 
passed in 1946 to provide aid to school 
lunchroom programs on a permanent 
basis. Most important is the intro- 
duction of regular health classes in 
school curricula from the primary level 
through college. It would seem that 
we in hospital work could derive some 
benefit from the current increased in- 
terest in nutrition—if nothing more 
than a deeper appreciation of its im- 
portance and a desire to apply per- 
sonally that which we have learned. 

Antagonism is apparently general, 
however, among student nurses toward 
acquiring this appreciation. Is it be- 
cause they do not know or have not 
been taught that the feeding of the 
patient is one of the main factors in 


Dietitian demonstrates assembling of tray for students 


by SISTER JULIA RAYMOND, S.C.N. 
St. Joseph Infirmary; Louisville, Ky. 


total patient care? With the sugges- 
tion advanced so loudly, “Bring the 
nurse out of the kitchen,” we find 
training schools adapting the best type 
of dietary experience to suit the stu- 
dent’s immediate needs. Nurses defi- 
nitely must realize that medication, 
drugs, treatments, nursing care, and 
medical assistance will be almost com- 
pletely ineffective if the patient does 
not eat or is not fed properly. 

Three important principles must be 
taught the student in nutrition and 
diet therapy: 


1) Practice of good nutrition per- 
sonally, for the maintenance of 
general well-being and appear- 
ance; 

Realization that she can assist 
immeasurably in teaching the 
patient the necessary modifica- 
tion of his diet and its impor- 
tance; 

Conviction of the need for full 
codperation of the hospital team 
—doctor, nurse, dietitian—for 
the best total-patient care. 


Two hospitals in our community 


have adopted interesting programs ix 
their training schools to accomplis: 
integration of nursing and diet therapy 
experience. 

In the first institution, which his 
a 300-patient capacity and an enroli- 
ment of about 100 students, 15 hour's 
of nutrition lecture and 15 hours of 
laboratory in basic food preparation 
are given during the pre-clinical pe- 
riod. During the second year, accord- 
ing to block rotation, four students are 
assigned to breakfast and dinner serv- 
ice and two to supper service. These 
alternate throughout the week. The 
morning service consists of checking 
out and serving the modified diets un- 
der the supervision of the dietitian. 
Between regular meals these students 
are responsible for the preparation of 
various feedings and mid-morning 
nourishments. 

A one-hour lecture by the dietitian 
each morning gives the students the 
necessary theoretical background. In 
this session the dietitian correlates 
technical material with the diets of 
various patients as a follow-up for the 
students. There is also general dis- 
cussion about patients contacted with 
emphasis on any specific problems or 
unusual cases. Fifteen to 20 minutes 
is allowed three times a week for 
ward class. At regular intervals the 
students are taken on rounds by the 
dietitian to observe the correct ap- 
proach to the patient in regard to his 
diet, his instruction in dietary informa- 
tion, his requests, etc. If at all pos- 
sible, these rounds are made at the 
same time as the house-staff medical 
rounds. The students then received 
medical information and sees again 
the need of hospital team codpera- 
tion. The same procedure follows for 
the other meals and afternoon and 
bed-time feedings. 

Assignments for the student include 


Nurse, doctor and dietition form team for total patient care 
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New easy way to serve fruit juice: 
HEINZ INDIVIDUAL TINS 


No mess or waste when the nurse serves fruit juices the Heinz 
way. Available in factory sealed individual portions, each 
tin holds 51% ounces of the best juice the ripe fruit will yield. 
With nine Heinz juices to choose from, it’s simple (and per- 
fectly practical) to keep a variety of juices on hand in the OR ANGE ; 
refrigerator, available on a moment’s notice. Ask your Heinz 


Man for samples and prices. J UICEs 
ba saa 
HEINZ \s7/ FRUIT JUICES 
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the observation of at least three diet 
instructions given by the dietitian at 
the time of patient dismissal, and a 
care study to be written before leaving 
the service. For the latter assignment, 
a patient is selected early in the serv- 
ice, observed, interviewed, and in- 
structed. The written report on the 
care study is given orally to fellow 
students on the service. Finally, each 
student is given an efficiency record 
noting her adaptation to the service, 
her correlation of experiences, her 
personal appearance and general abil- 
ities with suggestions to her improve- 


ment. The student has the privilege 
of commenting on this report in a final 
discussion with the dietitian. 

Further dietetic training is given 
during medical and surgical lectures 
to student nurses when the dietitian 
reviews the principles of diet for each 
specific subject. 

The second hospital mentioned 
above has a 500-bed capacity and a 
training school enrollment of 200 stu- 
dents. The basic sciences, including 
lecture courses in,nutrition and diet 
therapy, are given at a local college 
which the students attend during the 





WHICH PLASTIC CUP 
IS YOURS? 








a superb, bright washing job. 





If Staining Is Your Problem, 
Kloro-KOL Is The Answer! 


turn dull, dingy plastic into bright, shiny tableware 


Kloro-KOL is the new DuBois machine dishwashing compound, 
halogenated for plastic and china. 


Regular use in the dishwashing machine prevents the accumulation 
of unsightly stain on plastic and china. Glass and silver also get 


Remove old stain with Kloro-KOL too. It’s an excellent dip for 
safe and economical removal of present stains from plastic. 


Kloro-KOL comes in economy control car- 
tons for inventory stockroom and use control. 
They’re tight sealed to keep destaining power 
up to strength until used. 


Write today to DuBois Co., Cincinnati 3, 
Ohio, for free demonstration in your machine. 


He DuBOlS 2. 4... 


LOS ANGELES - CINCINNATI - NEW YORK 
Representatives and Warehouses Coast-to-Coast 


Unretouched Photograph 








pre-clinical period. A rotating four- 
week assignment in dietary service for 
five to seven students continues their 
dietetic training during the second 
year. Each student is assigned to the 
dietary department two days a week 

When the student begins this phasc 
of training, her hours are blocked ou: 
by the dietitian and the clinical in 
structor in medical nursing. A patien: 
on a modified diet is selected for each 
student who is responsible then for 
total patient care; bath, medication, 
treatment and feeding, if necessary 
She observes closely the patient’s reac- 
tion to his diet, noting likes and dis- 
likes. 

Meeting with the dietitian for ward 
rounds later in the morning, students 
on dietary service visit the assigned 
patients together. With the entire 
group observing, the dietitian gives 
each patient instructions in regard to 
his individual diet. After patient vis- 
its, if time allows, each student is as- 
signed further nursing care. The 
group returns to assist in delivering 
dinner trays and for follow-up study 
of patient reaction. 

At sometime during the afternoon 
students discuss patients in ward con- 
ference for the entire group. In each 
case the student has given either nurs- 
ing or medical care and is, therefore, 
familiar with her assigned patient. She 
is able to correlate dietary and nursing 
care, to discuss medication, patient co- 
Operation and progress. Occasionally 
the ward class is given over to an in- 
terview with an especially interesting 
ambulatory patient who is usually 
happy to discuss his case and eager 
offer information and an opportunity 
for observation. The care study, evalu- 
ation and integration on medical ani! 
surgical lectures by the dietitian arc 
identical with the first program cited 

Our experience has been a valuab! 
lesson in the method of integratin 
diet therapy with the whole medic. 
and surgical program. ‘Training pr: 
grams must be adapted to the needs « 
the individual institution, but must a 
ways be planned with the idea of uti 
izing each member of the hospit 
team—doctor, nurse, and dietitian—t 
the utmost. In each institution pe 
sonnel must achieve mutual unde: 
standing and appreciation of each ho: 
pital department. Only in this way ca: 
the ultimate goal of every team men 
ber be attained; namely, better car 
for each patient, happier patients, an. 
an increase in the dismissal of com 
pletely well patients. * 
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SAFEGUARDS 


of the NEW, one piece cartridge-needle assembly... 
cause the needle is disposable 





> 


.@ compact, ready-to-inject packet...” 


EFFICIENT j STEF >A 


ECONOMICAL 





“a la rt of the answer to both a patient's and 
CONVENIENT - ctu . aia 


\ SAFE ’ Pentcitun G Procaine Crysrat ine In AQueous SusPension 
300,000; 600,000 and 1,000,000 units 
Permapen® Agueous Suspension 600,000 units benzathine 
penicillinG — : 
| Permaren Fortirien Aqueous Suspension 300,000 units 
'. benzathine penicillin G plus 300,000 units 
_ Srrepromycin SutraTe Sotvrion 1 gram 
Dinyprostrrepromycin SuFate SoLuTioN 1 gram 
Comsiotic® Aqueous Suspension 400,000 units penicillin G 
procaine plus 0.5 gram dihydrostreptomycin sulfate 
1 &Schraub, C. F.: "Bull: Am. Soc. Hosp. Pharm. 12:44 (March-April) 1955. 


Prizer Lasonatontes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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J.C.A.H. CONSIDERS A.M.A. REPORT 
—Babcock 
(Concluded from page 52) 


developed that provisional accreditation implies a_sec- 
ondary type of accreditation. This attitude is incor- 
rect. The Commission has interpreted provisional ac- 
creditation to mean that a hospital meets the Standards 
for Accreditation to a degree that recognition should be 
given and that the potentialities for full accreditation 
exist. To avoid perpetuating a misunderstanding, hos- 
pitals will now be accredited for one year or for three 
years. In the annual published list no distinction will be 
made between hospitals accredited for three years and 
those accredited for one year. 


operation. 
























HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 





NEW! cw Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 

ARNCO Cubicles are also available in the suspended type 


rugged service. 


Curtain Replacements for Cubicles in pastel shades 


A. R. NELSON CO., INC. 
210 EAST 40th STREET ~ 





98 


Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 





EXCLUSIVE ARNCO ALUMINUM TRACK MA. 
BE FLUSH OR SURFACE MOUNTED WITH = occurred to many administrators ard 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive . . 
CUBICLES do not conflict with lighting or trained women to head our housekee;:- 
wall fixtures ... completely eliminate inter- ing departments?” The best way < 
ference with doors or windows. Their spe- ’ 
cially designed curtains provide adequatc 
ventilation in addition to privacy. ; 

Zinc die = — — a — keeper. The next best, and more cost . 

— has bead chain for flexibility j : : 3 
pect aR curtain hook. Soundly con- procedure, is to give active support 
structed to withstand years of constant, 


NEW YORK 16, N. Y. 








Except for the publication of the annual list, ther 
are no other changes in policy or administrative pro 
cedure. Accreditation for three years applies to thos 
hospitals now fully accredited and accreditation for on: 
year applies to those now provisionally accredited. Fo! 
lowing a survey, the hospital will be informed of th: 
period of time for which it is accredited. Those a 
credited for one year will be visited the following yea: 
If on the second successive survey the hospital is agai: 
accredited for one year, it will be notified that followin; 
the third survey it must have improved patient car. 
to warrant three-year accreditation or be reduced to non 
accreditation. 

Certificates of Accreditation will be issued only « 
those hospitals accredited for three years... . * 











HOUSEKEEPING 
(Concluded from page 82) 





the city, and at comparatively small 
cost to non-residents. 

Institutional housekeeping, includ- 
ing hospital housekeeping, is taught 
at the Hannah Harrison School, 4470 
McArthur Blvd., Washington, D.C. 
Sometimes arrangements can be made 
for qualified women to be given on- 
the-job training under housekeepers of 
proven ability. 

In the event an administrator can- 
not send the person of his choice away 
for such training, or does not have 
available a suitable person, he may 
use the services of one or more of the 
reputable medical employment agen- 
cies. He may make his need known 
to one of the schools named above or 
he may place an advertisement in the 
columns of one or more of the hos- 
pital journals. At times, the presi- 
dent of the National Executive House- 
keepers Association may know of quil- 
ified hospital housekeepers seeking em- 
ployment. (Mrs. Rosalie Soper, Brown 
Palace Hotel, Denver, Colo., is cur- 
rent president of N.E.H.A.). 

A question that must certainly have 


personnel directors is, “What can we 
.. ARNCO- do to help overcome this dearth «f 


to train two or three within your ow 
hospital when you have a good hous. - 


the hospital associations attempting ° 
establish courses of training or pr 
ceptorships. 

Next month this department will | - 
devoted to that oft-forgotten woma °. 
the assistant housekeeper: who she ! 
what she does, and whence she com¢ .. 
(when she does). * 
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‘Make your rooms more homelike 


with Ambassador 


| Radiator Enclosures 
«they're specially designed for hospital use 


Gardner Enclosures cover up “bare,” unsightly radiators 
— help give hospital rooms an added touch of home. 
They’re beautifully styled — as you can see — and come 
in a large selection of preferred colors and wood grain 
finishes. Even more, they help increase humidity by 
means of non-mechanical, trouble-free water pans, and 
cleaning is easy because all surfaces are glass~smooth. 
Better still, heated air is prevented from rising vertically 
and soiling walls. Air is directed into the room, allowing 
better heat distribution. For these good reasons, why not 
write today for full information. Find out how you can 
economically outfit your hospital with Gardner En- 
closures, as so many others already have. 


Gardner Manufacturing Co. *ccters.2" 





send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


GRUENDLER FOOD WASTE DIS- 
POSERS are today’s most modern 
thod of disposing... down the 
drain... waste from food prepa- 
ration, table scraps and garbage. 
Models range from the economical 
1% H.P. Swirl-A-Way Disposers 
for the small restaurant to the 
luxurious 3, 5 and 7% H.P. Heavy 
Duty Disposers used by leading 
hotels, hospitals, institutions and 
industry. In addition, basic units 
are available for installation into 
rile i 








Since 1885, the Gruendler firm 
has built machinery, equipment THE SWIRL-A-WAY 
and appliances to crush, grind DISPOSER up to 300 
and shred any mineral, vege- meals-per setting 
table or animal matter. It’s this 
experience that makes Gruendler 
Disposers superior in every way. 


Crusher & Pulverizer Co 
2917 N Market St 


St Louis 6M 
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you need a | 


to save 
* space 


rents j 
protected by U- ” 


SAVES 
ALL THREE 
with 
“Twice as Many 
Records 
in the Same 
Space!” 
Typical Visi-Shelf installation 
shows space saving advantages! 


*THE ONLY FILING SYSTEM WITH THESE EXCLUSIVE 
FEATURES! 


<@ “FACILE” GUIDE PULL — 


A unique, patented index guide 
and outcard holder. Suitable 
for all numerical, unit and ter- 
minal digit filing! 


SECTIONAL DIVIDERS > 


Horizontally adjustable steel 
dividers in each opening! 


DOORS — Patented, easily 
operated drop doors are scien- 
tifically designed to give maxi- 
mum protection to records from 
dust and light! 


ee ee ee 
write rooay 


Visi-Shelf File, Inc. 
ia pe — t 105 Reade Street 


j New York 13, N, Y. 
VISI-SHELF 4 Please send free catalog describ- 
FILING SYSTEM! ff 


ing the new Visi-Shelf Filing System. 


VISI-SHELF 


) > © FO ee OE oe 
105 READE STREET 
NEW YORK 13. N. Y. 


oe oe os ee 
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New Supplies and Equipment 











Above photos show Surgine Linen Saver and 
Adams E & G Illuminator; photo at right is 
the Shampaine Bed Pan Carriage 





Adams E & G 
Microscope Illuminator 


THE ADAMS E & G Microscope Illumi- 
nator is designed to furnish a high in- 
tensity point source of illumination for 
microscopy, macrophotography and 
microphotography. A built-in trans- 
former reduces operating voltage to 
six volts, resulting in cool operation 
and long bulb life. The high inten- 
sity illumination is supplied by a six 
volt, 2.75 ampere heavy coil filament 
bulb; operating current is 110 vole AC, 
50-60 cycle. 

The illuminator can be focused from 
six inches to infinity and has a built- 
in iris diaphragm to control the size 
of the light spot. An aspheric con- 
denser focuses the beam. The bulb 
housing may be set to any height be- 
tween 15g” and 10+g” at any angle 
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by means of two thumb screws. Total 
weight of the Illuminator is 414 
pounds, most of which is concentrated 
in the base, making for great stability. 
The on-off switch is mounted in the 
base. A blue filter is provided for 
use when the Illuminator is used in 
microscopy. 

The Adams E & G Illuminator sells 
for $57.50 and is available from scien- 
tific supply dealers. 

Clay-Adams, Inc. 


141 East 25th Street 
New York 10, N.Y. 


Surgine Linen Saver 
by Johnson & Johnson 


A LARGE SIZE Surgine Linen Saver dis- 
posable underpad is now available from 
Johnson & Johnson. This new pad, 
23” X 24’, provides 30 per cent more 
protection to the bed and offers 30 per 
cent greater absorptive capacity. The 
large size Surgine Linen Saver elim- 
inates the need for multiple pads and 
is a time saver for the nurse. Cost is 
less than two of the 1714” x 24” pads 

The non-absorbent plastic coated 
backing paper of the new Surgine 
Linen Saver provides positive protec- 
tion to bed linens. 
Johnson & Johnson 

Hospital Division 

New Brunswick, N.J. 



































Bed Pan Carriage 
by Shampaine 


S-2963-K BED PAN CARRIAGE by 
Shampaine provides fast delivery and 
pick-up. Fifteen clean bed pans arc 
carried in the two, specially designed. 
upper racks. Racks and tubular posts 
are white enamel finished. 

The two lower utility shelves are 
stainless steel, protected by guard rails 
The unit is provided with a push 
handle, and is mounted on ball bear- 
ing casters with swivel desk wheels. 
Dimensions: 69” long X 22” wide 
x 49” high. 

Shampaine Company 


1920 So. Jefferson 
St: Louis, Mo. 


Lorfan and Tashan Cream 
by Hoffmann-La Roche 


LORFAN ‘ROCHE, a mew narcotic antag- 
onist for combating narcotic-induced 
respiratory depression, has been an- 
nounced by Hoffmann-La Roche. To 
date, Lorfan has had successful clinical 
trials in over 10,000 patients pre- 
and post-operatively, during surgery, 
during labor, in the newborn, and in 
non-surgical patients with severe pain. 

In appropriate dosage, Lorfan re- 
lieves respiratory depression without 


(Continued on page 105) 



















HOSPITAL PROGRESS 





Rom tatiee calites aie 





*A'N ‘Auld punys] Bu0y 45 159M OL-TP 





SW Se a moe | 


da FAUDNAIO .INIGO! GINVL,, JONVA-FJOIM ISHI4 
nie hSaM SottLkPDOOSse AA. 
vty | 


H ‘349d NOISIAIG WWLIdSOH 934M 


“$4884 As0jOsOQD) juapuadaepu! Ag Peu/WwJejep SO (@UIPO! 
8/Qo]IDAD Wdd CZ) JajOM JO SUdIJOB ¢ Oj *ZO E “UOK{N]IP asn Wx 


*HOdOs | IN} 104 OHUIAA ,,“[]@WS [OJIdsOY,, OU SeADS] ‘1040M PjO> 4O pPsDY 
Aq peseyoun ! 1 Y [2j!dsoy 10 sinper0jd Buljydejuisip Aud ysowjo 
JO} PapuswWOrey “UO;jDB Jed $7 UDYY SSO} $4802 (@UIPO! B)qQoDj!0AD wdd 
GZ) 1040M 40 SUdIjDB ¢ Of *ZO € JO UOIjNIIP pepueWWoOre jONSN eYy “YonW 


OS SEOP aI}4!] OS BSNDIEq saisuedxeu! s.4j “$S97 SISOD INAGODSIM 





“payeuip so 
pesn uaym ajos Ajaynjosqy “sedDjNs 10 ‘juauidinba ‘spuoy jo Buluinys ON 


“YONI! US ON DIXOLNON ‘ONILVLISINON “ONINIVLISNON 


"JQADS JOQD] pud owl) Y “UOID1ado ajHuls D Ul YJOG sa0qg °s}39} 


“UISIP 11 SO UOI}DO Huluda|> Bulzowo sepiAoig JNIOYILIG 1NIYIMOd 


*1OJOD1pul 
JOJOD UMO Sj] SUIDJUOD jUDJDAJUISIP JBUJO ONY “paysnDyxe si saMod jOpID 


-1wia6 so sipaddosip 10/09 s9quY ONITIN SdOLS LI NJHM SIVNOIS 


"SWS!UDBJO UOWWOD UAAAS 40 S||1} BAISS9DINS UO Paysa} SD Sap!D!WIaH 19YJO jo 


JOYI SOW INE} OF Bay) S! ANDOdO> JOPIWIED ALIDWdWD TI SITdIYL 


‘suaBoujod sayjo pud sysped ‘1Buny ‘sasnuia ‘o1a8j20q 
‘"ysuloBD sseuaAljdeya eHuo1 apim Ajjouoide2xj JI JAILDITISNON 


,SOINUTU G OF S&S UTUTTM 


: yeur 
SNAITA OTTOCA Jo She 
. SPIO M18eS 


SUTSIIS & ITS STIitst 


FJADMAAO .ANICO! GAWYL, 


OCTOBER, 1956 


“SULA POOSS AA 





LETTERS TO THE EDITOR 
(Concluded from page 6) 


mentioned, I would like to make a few 
points, thereby absolving the Sister-Ad- 
ministrator of all the blame, which I 
feel the article tended to do. 

(1) Do not attempt to do a job for 
which you are not trained, using the 
theory that “The Sisters won't know 
any better if I do a good job or not.” 
You'll be the loser on this score, be- 
cause the Sisters do know the type of 
job you should do, and they are pay- 
ing you to do it. 


Another important addition to the 
J & J line of popular food 
service trucks 


Model 2655, 
large 5-shelf unit 
Stainless steel, 
completely 
bumpered. 


Nationally Distributed 
Through Quality Dealers 


Specification sheet 
available on request. 





Specifications 





2654-2655 
(large size) 


1654-1655 


Model (small size) 





Shelf Size 


19%” x 43%” 23%" x 51%” 





(1654) 10%” 
(1655) 7%” 


(2654) 10%” 


Shelf Clearance (2655) 7%” 





*8” double 
bail bearing 


*8” double 


Casters ball bearing 





“Customer is offered choice of 2—8” swivel 
and 2—8” stationary casters or 4 swivel 
casters with one caster at each end equipped} 
with magic swivel lock. Either choice at 
no extra charge. Bumper handles and con- 
tinuous rubber bumpers supplied at slight 








extra cost. 





Jarvis & 


(2) You will be screened before be- 
ing hired, so why not avail yourself of 
the opportunity to do the same for the 
hospital? There are any number of 
good guide books and manuals to as- 
sist you in studying your future posi- 
tion, and you'll know quite a bit before 
you Start. 

(3) Don’t lay all misunderstandings 
to the statement that “The Sisters 
haven't dealt with lay people too much, 
and they just don’t understand us.” 
This is not only presumptuous, but un- 
true. The Sisters of today have had 
more dealings with the secular than 





as 


Frame Tray Trucks 


Now available in the two basic 
sizes illustrated and in 4 or 5- 
shelf models. All types fur- 
nished in either stainless steel 
or standard painted finish. 








ee 
enn 


cen 


Smooth . .. from Start to Finish 
Here’s quality from every view- 
point; from the smoothly rolling 
8” double ball bearing casters to 
the smoothly finished shelves and 
uprights. No rough edges, no sharp 
corners. Shelves are welded to up- 
rights and then ground smooth. 
Shelf edges are turned down with 
center panel recessed. Tops of all 
uprights are covered by chrome 
plated plug buttons. Yes, they’re 
designed throughout for smooth 
performance and long life. Order 
yours today. 

Sales Representatives In Leading 
Cities Throughout The Country. 


[Jarvis , Inc. 
PALMER, MASSACHUSETTS 


ever before, and understand them qui: 
well. (This last statement is based « 
personal experience. ) 

(4) Finally, let me reiterate that yo 
should approach the Catholic hospic. 
in almost the same manner you wou! 
approach other institutions. An u: 
fortunate stigma has arisen in the u: 
of lay personnel due to a feeling th.. 
the Catholic hospital is an unusu.! 
place, when in reality the basic diffe: 
ence lies in the way the service ‘s 
given, not the service itself. 

This is not an attempt to criticise the 
HP. editorial, but an addendum to ir, 
for the person going into the hospital. 
My experiences, and those of others 
seem to indicate that the measure of 
success lies in the free and open- 
minded discussion of ideas between the 
administrator and her lay personnel. 
Any attempt to thwart this system is a 
roadblock on the way of good coédpera- 
tion between the laymen and the Re- 
ligious. 

Yours sincerely, 
TOM CALLAHAN 


St. Joseph’s Hospital 
Fort Worth, Texas 


- 


To the Editor: 


I am very proud, indeed, to have my 
remarks in honor of Father Schwitalla 
appear in the August issue of Hos- 
PITAL PROGRESS, though they hardly 
seem to deserve the prominence you 
have given them. The editing of the 
anecdotal material has been done 
deftly and effectively. 

I am indebted to you for your 
courtesy. 

Cordially yours, 

JACK MASUR, M.D. 

Assistant Surgeon General 
Chief, Bureau of Medical Services 


Public Health Service 
Washington, D.C. 





PATRON SAINTS 


Oct. 18—Feast of St. Luke, th: 
Physician 
Patron of Physicians 
Nov. 15—Feast of St. Albert th« 
Great 
Selected as Patron 0 
Medical Technologists 
Nov. 19—Feast of St. Elizabeth ot 
Hungary 
Patron of Nurses 
Nursing Service 


anc 
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NEW SUPPLIES 
(Continued from page 102) 


aficcting analgesia—usually within one | 
minute, the effect lasting two to five | 
hours. However, Lorfan relieves res- | 


piratory depression only when it is due 
to narcotics; it does not affect other 
types of respiratory depression. 

Lorfan Tartrate (Roche brand of 
levallorphan tartrate) is available in a 
parenteral solution containing 1 mg/cc 
of /-3-hydroxy-N-allylmorphinan _ tar- 
trate. It is packaged in 10-cc multi- 
ple-dose vials. No narcotic blank is 
needed, for Lorfan is not a narcotic. 

Tashan Creame ‘Roche,’ a multivita- 
min cream for relief of irritation, pain 
and itching in a variety of skin disord- 
ers, contains ample amounts of A, D, 


Eand panthenol. The product is likely | 


to prove especially useful for sympto- 


matic relief in sunburn, irritated skin, | 
diaper rash, prickly heat, itching, | 
chapped hands and face, poison ivy, | 
minor burns, detergent rash, dry skin, | 
cracked skin and irritation from insect | 


bites. 


Each gram of Tashan Cream con- | 


tains in a vanishing cream type base: 


Vitamin A, 10,000 USP. units; d-pan- 


thenol, 50 mg; vitamin D. 1,000 U.S.P. 
units; vitamin E (dl-alpha-tocophery] 
acetate), 5 mg. Tashan Cream is avail- 
able in 1-oz. tubes. 

Hoffmann-La Roche, Inc. 


Roche Park 
Nutley 10, N. J. 


Colace Capsules Available 
in New Package Sizes 


COLACE CAPSULES, new non-laxative 
stool softener, are now available in the 
economy-size bottle of 60 and the 
dispensing-size bottle of 250. 

Colace, Mead’s dioctyl sodium sul- 
fosuccinate product, has been supplied 
previously in bottles of 30 capsules 
and 30 cc liquid. 

Mead Johnson & Co. 

Evansville 21, Ind. 


Mobile Ladder-Truck 
Offered by Safe-Lad 


!"-LAD, a new mobile ladder-truck, 

is \..tting the cost of hospital overhead 

a atenance in the 7 to 14 foot zone, 

tly reducing the time usually re- 

ured for wall washing, painting, 

ning of high windows and blinds, 

rs of doors, ceilings and all types 

light fixtures, including those in 
Jery. 


(Continued on page 116) 
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Long guards often cause accidents 


» Alvotiguanda, e220 tem 





to any type of wood or 





metal bed, including the 
adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the long guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara- 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 





Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to effectively use Safety Sides 
to prevent bed falls and to avoid serious injury to patients. Copies for 
} Student Nurses and for the Graduate Nurse Staff will be sent on request. 











HILL-ROM COMPANY, INC.° BATESVILLE, INDIANA 








About PEOPLE AND PLACES 














Honors 


m Sister M. Ferdinand Clark, R.S.M., 
administrator of Mercy Hospital, Pitts- 
burgh, Pa., has been awarded an honor- 
ary degree by Duquesne University for 
her 32 years as a “dedicated teacher, 
gifted administrator . . .” The degree 
of Doctor of Education was conferred 


by Very Rev. Vernon F. Gallagher, in 1953. 


THE CARDINAL 
Architects—Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 

St. Louis 16, Missouri. 


Novrnerny 


EQUIPMENT COMPANY 


*CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE —W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. 1OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—3. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CITY—Greenwood’s inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, 








CiTY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGI 
CLARKSBURG—Parson-Souders Co. WISCONSIN, MILWAUKEE—S. J. Casper Co. 


C.S.Sp., Ph.D., president of Duquesne. 
Sister Ferdinand is a native of the 
Pittsburgh area and in her 32 years as 
a Sister of Mercy has served as school 
teacher in Oakland and Latrobe; di- 
rector of St. Paul Orphanage, Crafton; 
and admissions director at Mercy be- 
fore her appointment as administrator 


o- 





Inc.; EL PASO—EI Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 
NIA, i 
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@ Sister Mary Gertrude, OS.F., di 
rector of St. Francis Hospital Schou 
of Nursing, Evanston, Ill., receive.: 
the first Alumnae Citation at reco; 

nition day ceremonies by Loyoi: 
University School of Nursing, Ch: 
cago, Ill. The award by Loyola 

Nursing Division was presented 1: 
the University's Madonna De! 
Strada Chapel last month. 


Personnel Changes 


@ Mother Mary Carmelita, superior 
general of the Sisters of Charity of Sr. 
Augustine, has announced = major 
changes in assignments among the 
seven hospitals operated by the Sis- 
ters in the area around Cleveland, Ohio 
and Columbia, S. C. Sister M. Fran- 
cetta, under whose administration 
Cleveland’s St. Vincent Charity Hos- 
pital was transformed into a modern, 
fireproof structure and top medical cen- 
ter, has been reassigned as assistant ad- 
ministrator at St. Thomas Hospital, 
Akron. She has been succeeded at St. 
Vincent Charity by Sister Mary Ursula, 
whose assistant will be Sister Mary 
Francina, recently transferred from a 
similar post at St. John’s Hospital, 
Cleveland. 

New administrator at St. Thomas’ is 
Sister Mary Fabian, who has recently 
completed an administrative residency 
at St. Vincent Hospital, New York, to 
fulfill requirements for a master’s de- 
gree in hospital administration from 
St. Louis University. 

Sister Mary Victorine will be gen- 
eral supervisor of obstetrical gyne- 
cology, medical and surgical care at the 
New Timkin-Mercy Hospital which 
opens this month in Canton, Ohio. 
Mother Carmelita also announced the 
promotion of Mrs. Frank McNamee 
from assistant to director of the Schoo! 
of Nursing at St. Vincent Charity. 
Cleveland civic leaders and the advis- 
ory board of St. Vincent Charity 
honored Sister Francetta for her years 
of work in rebuilding the hospital. 

@ Sister Luke of the Savior, F.C.S.P.. 
former administrator of Providenc: 
Hospital, Portland, Ore., has moved t: 
a similar position at St. Vincent's, Por: 
land. She replaces Sister Flora Mar) 
who completed a 24-year tenure at S$ 
Vincent's, including six years as ac 
ministrator. Under her administratio: 
the hospital instituted a $1,200,00: 
project of construction and renovatior 
Sister Ruth Marie has been transferre: 
from the post of assistant adminis 
trator at St. Joseph Hospital, Van 
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for HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key”’ 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


This PARCOA system 
assures private 
parking facilities for 
doctors, staff members 
—without attendants. 
Pays for itself through 
labor savings. Exclu- 
sive “‘card-keys”’ actu- 
ate mechanism to 
control gates auto- 
matically. Safe, de- 
pendable. Simple 
operation, negligible 
maintenance. Installa- 
tions in more than 50 


Best for the Patient! 
Easiest for Attendant! 


The MYRICK INHALATOR 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. 





NOW $49,50 


Color-sound film available for private 

showing to your group. Tells how 

PARCOA Solves private parking prob- si i A 

lems. Write for details. cities. Write for litera- 
ture today. 


” PARC DA Division of Johnson Fare Box Company 


Phone LOngbeach 1-0217 








4619 N. Ravenswood Ave., Chicago 40, Ill. 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


now 10 AVOID 
Postoperative Infection 











- Temperature alone is not enough to kill infec- ay 80 yin 
F tious bacteria. Nor is steam alone or time ve sp? 
alone sufficient. Your autoclave needs the 
* combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster- 
' ilizing essentials. Remember, not all indicators 
accomplish this! 
Be sure. Join thousands of other hospitals who rely on A.T.I. 


STEAM-CLOX. They know that this reliable indicator Only the Myrick Inhalator has the patented air 


reacts accurately only to all three sterilizing essentials... 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don’t take chances.. 

protect your patients. Use STEAM-CLOxX in every 
cutoclave pack and load. 


(STEAM: CLOX 


=e NO MONEY! WRITE TODAY FOR FREE SAMPLES 


: and helpful sterilization data! 
fe *? 


Aseptic-Thermo Indicator Co. 
11471 Vanowen St., North Hollywood, Calif. 
Please send FREE STEAM-CLOX samples and 
sterilization data. 
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injector which mixes air with steam to produce 
warm, moist air. This warm, moist air is projected 
14 to 2 feet from the nozzle, and can be directed 
to the patient. 

It is not necessary to use a cone or croupe 
hood except in extreme cases. The flexible hose 
allows easy adjustment of vapor stream, thus al- 
lowing the patient maximum movement. 

The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It 
cuts off automatically if it runs dry. The chroma- 
lox heating element gives lifetime service. 


ROCHESTER PRODUCTS C0. 


Rochester, Minn. 











couver, Wash., to replace Sister Luke 
of the Savior at Providence. 

m Helena R. Hughes has been named 
assistant administrator in charge of per- 
sonnel at St. Joseph’s Hospital, Lexing- 
ton, Ky., to succeed Anthony McCord, 
who recently resigned. A member of 
the American College of Hospital Ad- 
ministrators and the American and 
Kentucky Hospital Associations, Miss 
Hughes has been in hospital work for 
29 years. She is past president of the 
Kentucky State Hospital Association 
and chairman of the K.H.A. commit- 
tee on nursing and professional prac- 
tice. For the past eight and one-half 


years she has been administrator of 
Riverside Hospital in Paducah, Ky., 
prior to which she served in various 
other Kentucky and Pennsylvania hos- 
pitals. 

@ Sister Mary Anthony, S.P., has been 
named administrator of Providence 
Hospital, Murphy, N.C., which is set 
for dedication this month. The an- 
nouncement of the 35-bed hospital's 
purchase was made in Holyoke, Mass., 
by Mother de la Salle, superior-general 
of the Sisters of Providence. The for- 
mer Petrie Hospital was owned and 
operated by W. A. Hoover, M.D., and 
will be run by the Sisters as an “open” 





MISS PHOEBE 





NO. 13 IN A SERIES 


“Heavy? Don’t be silly, Aunt Phoebe! What’s hard 
about carrying lightweight E & J chairs?” 








Everest & Jennings chairs are lightweight — | 
yet no wheel chair on the market 
is stronger or has better balance. 
E & J’s longer life and maintenance-free 
operation will make your cost-accountant 
sit up and take notice. 
In the long run, E & J’s cost less. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, INC., 


1803 PONTIUS AVE, 


for your hospital 


LOS ANGELES 25, CALIF. 
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institution with all physicians in th. 
area near the Georgia and Tennesse 
state boundaries invited to take ad 
vantage of its services. It is located ii 
Cherokee County, whose 30,000 in 
habitants include only 30 Catholic: 
Sister Marie William will direct th: 
laboratory and pediatrics departmen: 
Sister Mary Francina the operatin, 
room and Sister Mary Fidelis th: 
dietetic and obstetrical departments. 

w A fruitful 11 years as administrato: 
of St. Mary’s Hospital, Clarksburg, W. 
Va., ended with the transfer recently of 
Sister Mary Rosario, S.S.J., to a similar 
post at the Wheeling Hospital. Dur- 
ing her tenure several expansion and 
construction projects permitted addi- 
tion of departments to ‘t. Mary's. She 
will be replaced by Sister Mary 
Stephanie, no stranger to Clarksburg, 
where she has served previously. 


@ A pioneer administrator in South- 
ern Texas, Sister Mary Monica. 
C.S.S.F., has left Yorktown Memor- 
ial Hospital, which she and a small 
band of Felician Sisters opened in 
1951. A native of Cedar, Mich., Sis- 
ter earned a public tribute by the 
citizens of Yorktown when the new: 
of her transfer became known. 


@ Sister Mary Consolata, R.S.M., ad- 
ministrator of St. John’s Hospital, Jop- 
lin, Mo., has been elected to corporate 
membership of Group Hospital Serv- 
ice, Inc., for a one-year term as repre- 
sentative of hospitals. The announce- 
ment of Sister's election to the group 
which serves nearly one million mem- 
bers came from the St. Louis office of 
William C. B. Sodemann, president of 
G.HS. 


@ Martha L. Johnson has been named 
public relations director at St. Francis 
Hospital, Hartford, Conn. Mother Ber 
nard Mary announced the appointmen: 
of Miss Johnson to edit the hospital 
house organ, “St. Francis News” an.’ 
direct the writing of news and featu: 

material for local and area media 

communications. 


@ Dr. Theodore J. Bauer, for 22 yea: 
a career officer in the Public Healt 
Service, has been appointed to succee 
Dr. Leroy E. Burney as deputy chic 
of the Bureau of State Services. D) 
Burney was recently named Surgeo: 
General of the Service. Dr. Bauer ha 
been chief of the Service’s Com 
municable Disease Center at Atlant. 
Ga., for the past three years. A nativ 
of Iowa, he has served in Chicago an: 


(Concluded on page 115) 


HOSPITAL PROGRES- 





X-RAY 
-Sr. Aloysius Marie 
(Concluded from page 66) 

Once the diagnosis has been in- 
dc xed the corresponding number from 
the file is placed in red beside a red 
"X" on the patient's file envelope. 
When films are discarded, these en- 
velopes can easily be recognized and 
put aside to be filed in the library 
which contains these special roentgen- 
ograms of particular value for demon- 
stration, teaching or research purposes. 

Other important records to be kept 
are monthly and annual summaries. 
The accompanying list has served well 
at St. Mary’s Hospital, Madison, Wis., 
for the monthly summary. 

These summaries serve various 
purposes, such as statistical compila- 
tions which may be shown on a curve 
graph. Such a compilation, which 
covers a period of at least ten years, 
not only gives one information as to 
comparison of the number of exami- 
nations performed each year, but also 
may indicate when new equipment was 
purchased; when a nation-wide de- 
pression occurred; when war was in 
progress; or when new medications 
were available. The number of a spe- 
cific examination will probably show 
a marked increase when special equip- 
ment is obtained; for instance, when a 
head unit apparatus is first installed. 
During depression and wars the num- 
ber of some examinations probably 
will increase, while others will de- 
crease; for instance, during a depres- 
sion, fewer people are able to afford 
radiological examinations and therapy, 
while during epidemics many more ex- 
aminations of a certain type may be 
ordered. Thus, too, when sulfa drugs 
became available, mastoid examina- 
tions decreased considerably, whereas 
examinations of the paranasal sinuses, 
for instance, remained constant, since 
sulfa drugs had no effect on sinus con- 
ditions. 

Likewise month-for-month compari- 
sons are easily computed and desig- 
nati the times of the year during 
whi'h the fewest examinations are 
performed, for example, during sum- 
mer vacation time there is usually a 
dec. ne. 

1: conclusion, recordkeeping in any 
dep rtment of radiology is a major 
pro lem in many respects. It is in- 
val ible to know which roentgeno- 
gta is might prove of vital importance 
an’ what information may serve a 
gte t need at some future date. Our 
bes judgment is used when adequate 
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and accurate records are carefully 
kept. An x-ray department is no 
more efficient than its system of rec- 


ords. * 
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PERSONNEL 
—Sr. Bertrand 
(Continued from page 71) 


When the nursing service super- 
visors were questioned, they said that 
they had no objection to the replace- 
ment variety, that they did not specify 
any particular type on requisitions, but 
that central supply always sent the old 
dressing. 

When central supply was ques- 
tioned, it appeared that originally a 
change was indicated but that the old 
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Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
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Jones holiday and 
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| type was to be used up before the new 
| type was ordered. 
| there was a change of some personnel 
| in the department, communication was 
| not as complete as it should have been, 
_ and the new people were under the im- 
| pression that their instructions were to | 
| supply the old type of dressing. They 
| did not receive the portion of the mes- 
| sage which said “until it was used up.” 


In the meantime 


As a consequence, they continued to 


order the old type, the storeroom con- | 


tinued to purchase it, and costs stayed 
high. 

This is an example of the impor- 
tance of good supervision and good 
communications as a means to reduce 
costs. There was no question of a 
lowering of quality. 


Maintenance and replacement of | 


equipment are another major area of 


_ hospital expense. Again, good super- 


vision in the proper training of per- 
sonnel can result in great savings in 
this department. Since hospital equip- 
ment is highly specialized and quite 
costly, careless handling can be expen- 
sive. 

Every supervisory effort that de- 


| creases costs has a two-fold advantage 
| for patient care. A more efficient and 


smoothly organized operation contrib- 
utes to the patient’s comfort and con- 
fidence in the hospital, and a lower 
cost decreases the size of his hospital 


| bill. 


For employees, effective supervision 


means better and more enjoyable work- | 


ing conditions. Effective supervision 


_ resulting in more economical operation 


| 


can make possible the payment of just | 
An editorial | 


and equitable salaries. 
from the October, 1955, HOSPITAL 
PROGRESS emphasized this point. It 
said in part: 


If our job applicants were more 
carefully recruited, screened, selected 
and given pre-job training on the basis 
of known and understood qualifica- 
tions, we would have workers well 
worth the increased pay rates. Fur- 
thermore, if supervisors trained in 


knowing their responsibilities as part | 
of the management team, give consid- | 


erate and adequate supervision to the 
work of each subordinate, our in- 
vestment in higher wage rates and 
trained, qualified employees would 
not be wasted, for better job perform- 
ance would be a natural result. 

It is possible—even probable—that 
fewer employees would be needed 
and that much of the present costly 
turn-over in hospital personnel 
(caused by competition from better- 
paying outside industry) would be 
eliminated. These savings would off- 


set any increase in payroll as a result | 


of higher wages. 


Better trained em- | 
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sponge rubber padding $6.25 per pair, 
$12.50 per set. 


S 








POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
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in body or leg sizes. Price $6.75 cach. 
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ployees performing more responsible 
jobs under effective, intelligent super- 
vision would lay the groundwork 
for further economics in hospital op- 
eration as well as for better patient 
care. 

Catholic hospitals should set the 
pattern to show it can be done. But 
perhaps true justice to our lay per- 
sonnel through voluntary acceptance 
of the conditions of the Minimum 
Wage Act will in the long run sig- 
nificantly aid the financial stability of 
our hospitals and the well-being of 
our patients (as well as their eco- 
nomic status). 





Effective supervision which de- 
creases the cost of operation will also 
enable hospitals to meet more com- 
pletely the requirements of the medical 
staff for efficient service, specialized 
equipment, and supplies. 

Hospital public relations undoubt- 
edly will be improved by the introduc- 
tion of more effective supervision. If 
hospitals operate efficiently, using 
every means to promote the well-being 
of the patient and at the same time to 
conserve personnel and supplies wher- 
ever possible, there will be fewer rea- 
sons for complaints and misunderstand- 
ings. Sick people are not normal peo- 
ple, and there will always be problems, 
but many are unnecessary. Because 
hospital employees will be working in 
a well-organized situation, their own 
confidence and assurance will enable 
them to be more sympathetic to and 
understanding of the pains and fears 
of patients and relatives. Many an am 
unfortunate situation will be com- wWthig ae wer 

: CCCCCCC Cee oe e® 
pletely avoided. 

For a long time business has been 
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in the average hospital bill in the past 
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are irying to bury the hospital while it 
is sall a live and kicking survivor. 
\hile the percentage of increase is 
nv ‘nore than that of many everyday 
itis, and much less than some, such 
as read and coffee, the quality of hos- 
pi’ care has been tremendously im- 
pr sed in this same period. It is 


And that goes for your ice bill savings, too. They’re worked 
out according to your own figures and usually amount to a saving 
of at least 80% on what you are now paying for ice. In addition, 
you get a model matched to your exact ice 
needs (cubes, crushed or flaked ice), big ice 
production in a small space, super-simple 
operation and automatic self-cleaning. 


It’s time to call Carrier! Your nearest dealer 
is listed in the Classified Telephone Directory. 
Carrier Corporation, Syracuse, New York. 
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1. rovement, hospital supervisors de- 

sc’ commendation for the excellent automatic icemaking equipment 
Wk already accomplished and en- 

co ragement to keep up the progres- 

Si\. spirit. 
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A3OUT PEOPLE... 
(Concluded from page 108) 


Washington as well as Atlanta. He 
will be stationed in Washington as 
principal assistant to Dr. Otis L. An- 
derson, chief of the Bureau of State 
Services. 


Jubilee 


w Ac Loretto Hospital, New Ulm, 
Minn., Sister M. Cherubine has cele- 
brated her golden anniversary of serv- 
ices as a Sister of the Poor Handmaids 
of Jesus Christ. A native of Germany, 
where she began her religious training, 
Sister Cherubine survived shipwreck 
and sickness to start her religious mis- 
sion in the United States. Friends from 


Superior and Ashland, Wis., gathered 


for the solemn high mass which started 
a day of festivities at Loretto for the 
73-year-old nun who has charge of a 
floor of St. Alexander Home for the 
Aged at the hospital. She has spent 
37 of the past 51 years in New Ulm 
and the remainder at Chicago and Car- 
lyle, Il. 


Foreign Visitors 


@ Three doctors from Ireland have 
completed one-year internships at St. 
Joseph’s Hospital, Reading, Pa. Dr. 
William R. Downey, Waterford, has 
returned to his native Ireland. Drs. 
Maurice A. Colbert, Dublin and Mich- 
ael Rogers, Dunlak, County Louth, are 
in Chicago Mercy Hospital for another 
year of internship. Two nurses from 
Ireland have spent nine months of 
duty at St. Joseph’s under the govern- 
ment’s exchange policy. They are 
Helen Shields, County Galaway, who 
will remain at St. Joseph’s, and Noreen 
Shechan, Killarney, County Kerry, who 
has returned to Ireland with Dr. 
Downey. 


R.I.P. 


@ 1>r. Thomas Wood Cook, 68, former 
hea! of the orthopedic surgery depart- 
meit at Sacred Heart Hospital, Allen- 


town, Pa., died recently. He had been | 


at Sacred Heart from 1940 until his 
retirement one year ago. He was a na- 
tiv: of Columbus, Ohio and had served 
on che faculty of the University of 


Pennsylvania Graduate School of Med- | 
He was a fellow of the Ameri- | 


College of Surgeons and had op- 

d a small private hospital in Al- 

»wn until he took the post at Sac- 
' Heart in 1940. 


m A Solemn Requiem Mass was 


ung in the chapel of Mercy Hos- 
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pital, Pittsburgh, Pa., for Sister 
M. Mercy McIntyre, R.S.M., for- 
mer directress of Mercy School of 
Nursing and supervisor of many 
of the hospital departments. Sis- 
ter had also taught school in the 
Pittsburgh area since she joined 
the Sisters of Mercy im 1911. 
Burial was in Latrobe, Pa. 


Places 


@ The Catholic Medical Center at 
Agana on the island of Guam has ob- 
served its first anniversary under the 


direction of Sister M. Geraldine of the 
Franciscan Sisters of Perpetual Adora- 
tion. The statistics for the first year 
of operation show that more than 
2,000 patients were cared for in the 
Center’s medical section and an equal 
number in the dental section. 

@ The cornerstone was laid at blessing 
and dedication ceremonies for the new 
nurses’ dormitory and school in the 
Georgetown University Medical Center 
last month. A reception and tour of 
the new structure followed the official 
ceremony. x 
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NEW SUPPLIES 
(Continued from page 118) 


With an over-all height of 78”, 
length of 42”, and width of 26”, the 
Safe-Lad is easily rolled to the job 
on standard elevators or through regu- 
lar doorways. A sturdy base tray 34” 
by 23” provides ample storage space 
for all necessary tools or supplies. 

Although Safe-Lad is completely 
mobile, it is also a firm work plat- 
form, with no change for horizontal 


on first step the two swivel casters 
(other two are fixed) are automatically 
retracted, allowing front end to rest 
solidly on two rubber-tipped steel legs. 
After the job is finished, a simple re- 
set lever places the ladder back on 
all four wheels, ready to roll to the 
next location. 

Since the top platform step is at 
six feet, Safe-Lad is ideal for work 
up to about 13 feet. Where ceilings 
are higher, or when desired by main- 
tenance men, a light-weight metal aux- 





movement. 







As operator places foot 
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Nesting stainless steel 


PLATE COVERS 


LEGION has the largest assortment 
in the United States— from 714” to 
1114.” in diameter. 





Don’t spoil the appearance of your 
dining room with unsightly dirt- 
pitted, grease-filmed or discolored 
covers. 
Legion’s lustrous platinum finished 
covers are light, durable and easy to 
keep clean. 

No pitting from detergents 

No denting by dishwashers 

They are a lifetime investment. 


Easy ‘0 store — 


they save valuable storage space. 


LEGION UTENSILS CO. 


21-09 40th Ave., Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 
420 Market Street, San Francisco, Calif. 


(£3) LEGION UTENSILS CO. 





STEEL 


STAINLESS 


Visit our Booths No. 2161-2162, at the National Hotel Exposition, 
November 12-16, New York Coliseum. 


iliary platform may be bolted quickly 








to the top step. This increases plar 
form height to 84” making work at th 
14 foot level easy. 

A feeling of complete security ; 
provided the worker by an adjustab! 
height guard rail which surrounds th 
platform area on three sides. A slic 
ing tray 18” by 14” on the guard rai: 
provides a handy work space. 

Safe-Lad is steel fabricated an.t 
strongly arc welded. Base unit and 
ladder sides are of cold rolled steel. 
both constructed in a box channel de- 
sign. Steps are diamond tread plate 
steel. All metal is treated for rust 
resistance and painted portions are fin- 
ished in hard, durable enamel. 

Safety features of the ladder-truck, 
such as stability and gross loading 
tests, exceed requirements of the 
American Standard Safety Code. 

For further information and_illus- 
trated literature, contact the manufac- 
turer. 
Safe-Lad Mfg. Co. 

1001 S. E. Morrison St. 
Portland 14, Oregon 


Edison Chemical Publishes 
Booklet on Skin Care 


A BOOKLET entitled, “The Skin... 
Our First Line of Defense,” is now 
available free of charge or obligation 
from the S. M. Edison Chemical. Com- 
pany. This publication puts in black 
and white the “routine care” pro- 
cedures rarely so formalized, but 
usually passed on orally or learned by 
experience or example. Chapter head- 
ings include, among others, Skin Con- 
ditioning, Clinical Examples of Tox- 
icity of Alcohol, the Postoperative Pa- 
tient, The Geriatric Patient, The 
Chronically Ill Patient and Ten Steps 
in Good Skin Care. 

S. M. Edison Chemical Co. 


2710 South Parkway 
Chicago 16, Ill. 


Free Manual Offered on 
Sweeping and Mopping Floors 


THE AUTHORITATIVE “Manual ‘0 
Sweeping and Mopping Floors,” in a 
revised edition, is now available fri: 
Huntington Laboratories. The 24-p: ¢ 
814 X 11 inch booklet, based on car-- 
ful job analysis and extensive scient: 
research, will help your maintenan ¢ 
people save time in sweeping ad 
mopping. It will improve the qual: y 
of their work and eliminate mu‘ 
wasted effort. 

Primarily it’s a picture book wih 
complete instructions that not ony 
tell but show the best and quick: +t 
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INFO-DEX 


Cancer Registry System 


Indispensable for hospitals who wish to com- 
ply with the requirements of the American 
College of Surgeons for a Cancer Registry. 


INFO-DEX records in one file informa- 
tion that would require 5 separate files. 
INFO-DEX is economical—So easy to 
keep, it requires no trained personnel. 
INFO-DEX saves time and space. 
INFO-DEX is helpful in research. 


USED IN HUNDREDS OF HOSPITALS 
INFO-DEX CANCER REGISTRY SYSTEM was de- 
vised in collaboration with the Statistical De- 
partment of the American Cancer Society and 
meets the requirements of the American Col- 
lege of Surgeons. 


Additional information and samples sent on request 
with no obligation 
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MEDICAL CASE HISTORY BUREAU, Dept. P-1056 
17 West 60th Street * New York 23, N. Y. 


NAME 
HOSPITAL 
ADDRESS 
CITY ZONE —= STATE 























A classic long-sleeve cardigan in wonderful warm-as- 
down Orlon. Can be washed time after time. Needs no 
blocking. 

Perfect for wear on duty or in your leisure hours. The 
prices quoted below are for individual orders. On 
group orders for one dozen or more, write for our 
special wholesale prices. Charge account privileges to 
hospitals. Individuals please send remittance in full 
with your order to save shipping charges and C.O.D. 


fees, 

PRICES: 
Style #519—up to and including size 40—$6.95 each 
Style #520—sizes 42, 44 and 46....... $7.95 each 


Add State Sales Tax where required. Colors: Navy, 
White. Prompt deliveries. 


SNOWHITE GARMENT SALES CORP. 
224 W. Washington St. Milwaukee 4, Wis. 


CAPES—SWEATERS—NAME PINS 


ite for complete information concerning any of these 
items. No obligation. 
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Just Published— 
BELKNAP 


Human Problems of a State 
Mental Hospital 


By Ivan Belknap, Ph.D. Professor of Sociology, University of 
Texas. The main thesis of the book is that the state mental hospital 
has become a large, centralized, geographically isolated, and imper- 
sonal institution, an institution which is, itself, a major obstacle to 
the application of modern psychiatric techniques to the treatment of 
mental illnesses. The study attempts to show the adverse effects of 
the present organization of the state hospital and recommends ex- 
perimental changes in organization to overcome these disadvantages. 
265 pages, 6 x 9, 9 illustrations, $5.50 


Dorcus—Hypnosis and Its Therapeutic Applications 
Edited by Roy M. Dorcus, Ph.D. 

Rev. William N. Novicky in a review in the American Catholic Psy- 
chological Association Newsletter, July, 1956 says, in reference to the 
hypnotic techniques covered in this new book “ . may have full 
sanction and warranty according to the principles of Catholic moral- 
ity for its. use by competent individuals. If there is any doubt or 
hesitancy in the mind of Catholics as to the justification, morally 
speaking, for the employment of hypnotherapy, the weight of evi- 
dence accumulated in this volume should once and for all fully dispel 
such misgivings.” 313 pages, 6 x 9, 7 illustrations, 17 tables, $7.50 


Lippman—Treatment of the Child in Emotional Conflict 
By Hyman S. Lippman, M.D. The book is recommended by Wil- 
liam C. Menninger, M.D. as follows: “ ... The book is focused on 
the central theme of treatment. . . could ‘well be a ‘must’ for all 
pai dealing with troubled children.” 291 pages, 554% x 8%. 
$6.00 


Root and W hite—Diabetes Mellitus By Howard F. Root, 
M.D., F.A.C.P. and Priscilla White, M.D., Sc.D., F.A.C.P. Both 
of the. Joslin Clinic. The book is devoted to the management of 
diabetes and its complications. Treatment by means of diet and in- 
sulin, including reference to the recent development of oral treat- 
rate a at the Joslin Clinic are described. 400 pages, 514 x 
814, $7.00 


Anderson and Feldman—Family Medical Costs and Vol- 
untary Health Insurance: A Nationwide Survey By Odin 
W. Anderson, Ph.D. and Jacob J. Feldman. The first national 
survey of family medical costs done since 1933, the first ever to our 
knowledge covering the extent and effects of voluntary health insur- 
ance. 248 pages, 6 x 9, 54 illustrations, $6.50 


Blakiston’s New Gould Medical Dictionary, New Sec- 
ond Edition By Normand L. Hoerr, M.D. and Arthur Osol, 
Ph.D. The New Second Edition contains more terms from today’s 
live medical language than any other dictionary. Included are 
12,000 new definitions and 8,000 revised definitions. 1463 pages, 
6% x 934, 252 illustrations on 45 plates (129 in color), hard or 
flexible cover, thumb-indexed, $11.50 


Blakiston Division, McGraw-Hill Book Co., Inc. 
330 West 42nd St., New York 36, N.Y. 


Please send me on 10-day approval* : 
Belknap—Human Problems of a State Mental Hospital, $5.50 
.. Dorcus—Hypnosis and Its Therapeutic Applications, $7.50 
Lippman—Treatment of the Child in Emotional Conflict, $6.00 
Root and W hite—Diabetes Mellitus, $7.00 
Anderson—Family Medical Costs and Voluntary Health Insurance, $6.50 
Blakiston’s New Gould Medical Dictionary, 2nd Ed. 
Hard cover: $11.50 Flexible Cover: $11.50 


Check Enc. M.O. Enc. 
(postage prepaid ) 


Charge my account 
(plus postage) 


Name , ; 
(please print) 
Address 
Cite ee! 


*Examination privileges available only in continental U.S.A. HP 10/56. 
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way to sweep and mop all types of 
floors. It gives proved methods that 
will streamline the work, no matter 
what type of building, room, stairs, 
or corridor is involved. 

The manual tells what type of brush 
and mop to use and how to handle 
it for peak efficiency. It shows: how 
to use dust mops; how to sweep cor- 
ridors and stairs without lost effort; 
best method for sweeping large open 
areas; how to use a floor brush ef- 
fectively; and illustrated sweeping and 
mopping techniques. 


Write for your free copy at the ad- 
dress below, or in Canada, write Hunt- 
ington Laboratories Limited, 86 Parli- 
ament Street, Toronto 2, Ontario. 


Huntington Laboratories 
Huntington, Ind. 


Ophthalmic Surgical Light 
Introduced by Wilmot 


THE SPECIAL LENS of a new Ophthal- 
mic surgical light announced by the 
Wilmot Castle Co. is designed to 
“trap” all distracting side glare when 


BEAUTIFUL CHINA 
MAKES EATING A PLEASURE 


Beautiful Walker China makes good 

food delightfully tempting. “Lotus”, for 
example, is a lovely floral in soft 

shades of pink and gray. It is available on 
the popular “Narrim” shape (illustrated), 
or on Walker’s new roll-edge 

coupe-shape plates. Many other decorations 
are available in a choice of colors and 
shapes. Send for information and name 

of Walker dealer nearest you. 


WO 





THE WALKER CHINA CO. « BEDFORD, OHIO 


the surgical light is brought down i 
close proximity to the surgeon. A: 
cording to the manufacturer, this sp: 
cially constructed lamp has a partic: 
lar application to large area eye su: 
gery. 

The unique cover glass, product « 
years of research by Corning Glas 
is cross-hatched with a grill of |, 
louvers. which are actually imbeddc:|! 
in the glass itself. These louvers c'- 
fectively control horizontal light spii- 
lage, causing virtually all of the beans 
to be directed straight downward to 
the field. 

The light is being manufactured in 
three forms: floor mounted, as a 
single or double-headed ceiling fixture. 

Each lamp is equipped with an ad- 
justable focusing device which per- 
mits either a concentrated 4-inch spot 
of shadow-reduced illumination, or a 
wide, soft 12-inch light field. _ Il- 
lumination is heat-filtered, glareless 
and color-corrected. 

Write for further details. 
Wilmot Castle Co. 


1876 East Henrietta Road 
Rochester, N.Y. 


Shampaine Electric Brochure 
on Hospital Sterilizers 


THE NEW Shampaine Electric brochure 
on hospital sterilizers, together with an 
illustrated price list of the complete 
line, has been distributed to hospital 
supply dealers. 

All types of hospital sterilizers are 
featured, including the new “Aquamat” 
which dispenses sterile water at any 
selected temperature from a single 
tank, and “Steracyclic Control,” a fully 
automatic cycling mechanism with sc- 
lector switch for different sterilizing 
techniques. 

This material follows a catalog of 
heated food conveyors issued early ths 
year, and in the near future the con- 
pany will issue brochures on off: ¢ 
sterilizers and operating lights. 
Shampaine Electric Co. 


50 Webster Ave. 
New Rochelle, N.Y. 


Brochure Describes 
Meals-on-Wheels System 


COMPLETE INFORMATION on 't 
Meals-On-Wheels System, its use 
hospital food service, and its adva 
tages over other types of food serv: 
is given in this new two-color, illu 
trated, six-page brochure. Directed 
the administrator, dietitian, archite: 
and consultant, this brochure show 
(Continued on page 121) 
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NEW SUPPLIES 
(Continued from page 105) 


and describes the new self-contained 
refrigeration and built-in beverage 
service available on a choice of several 
models. Features of the various 
models, specifications, and steps in 
eliminating mealtime peaks are thor- 
oughly explained. Write for your 
copy of this brochure. 

Meals-On-Wheels System 


5001 East 59th Street 
Kansas City, Mo. 
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Abbott Laboratories 


Two promotions in the advertising 
department of Abbott Laboratories 
were announced by Charles S. Downs, 
vice-president and director of adver- 
tising and public relations. 

William D. Pratt, creative director 
since 1954, has been named advertis- 
ing manager, a newly-created position 
in the Abbott advertising department. 
Mr. Pratt is succeeded as creative di- 
rector by Robert F. Beine, who has 
been a copy writer at Abbott since 
1952. 

Both are members of the Midwest 
Pharmaceutical Advertising Club, the 
Chicago Federated Advertising Club 
and the Mail Advertising Club of 
Chicago. 

Eight promotions within the sales 
organization of Abbott Laboratories 
have been announced by Herbert S. 
Wilkinson, vice-president and direc- 
tor of sales for the company. 

E. E. Sweebe has been promoted 


to assistant director of sales while | 


retaining his present position as man- 
ager of the hospital division with 
headquarters at the company’s home 
office in North Chicago. 

Abbott’s Sales Research Division 
Manager, Werner W. Schulze, has 
also been promoted to assistant direc- 
tor of sales. 

thomas E. Braden has been pro- 
mod to western field sales manager 
for the company, holding the rank 
of  ssistant director of sales, with 
he: ‘quarters at North Chicago. 

‘ew eastern field sales manager 
wi) rank of assistant director of sales 
is tiugh C. Harris, who will also have 
his \eadquarters at North Chicago. 

iaseph S. Rowe has been promoted 
to ianager of the drug trade division 
at North Chicago. 

i ulous G. Moss has been promoted 
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to southwestern division sales man- 
ager and manager of the Kansas City 
branch. 

New district sales manager for Ab- 
bott with headquarters in Birming- 
ham, Ala., is W. P. Hunt. 

J. V. Curtis has been promoted 
to district manager with headquarters 
in Louisville. 

Two transfers within the Abbott 
sales organizations were also an- 
nounced by Mr. Wilkinson. 

R. F. McGrew, formerly eastern 
division sales manager, has been trans- 
ferred to northeastern division sales 


manager and manager of the New 
York area branch. 

Harold Clauson, formerly east cen- 
tral division manager, has been trans- 
ferred to eastern division sales man- 
ager with headquarters in Phila- 
delphia. 


American Hospital Supply Corp. 


Acquisition of all the capital stock 
of Dade Reagents, Inc. Miami, Fla., 
by American Hospital Supply Corpo- 
ration, whose general offices are lo- 
cated in Evanston, IIl., was announced 


They offer you permanent records for various 
department uses and can be retained for years 


They facilitate both the making of entries and the 


location of needed data 


They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


They can be furnished either in bound-book or 


loose-leaf style 


They require very little space for storing and are 
economical in price 


FOR FREE SAMPLES WRITE DEPT. HP-106 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 


° CHICAGO. 5, ILLINOIS 
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Required 
Reading 
for 


Administrators 





Personnel and 
Public Relations 
Directors 


Recently we published an interesting 
and informative brochure on proved, 
modern methods of increasing per- 
sonnel efficiency, safety and morale. 


512 hospitals are now using this inex- 
pensive method, to the full satisfac- 
tion of both administration and staff. 
If you would like to have a copy of the 
brochure, write to Hospital Personnel 
Division, Dept. H-27, 79 Willow Street, 
New Haven 8, Connecticut. 


| tions. 


by American’s Chairman Foster G. 
McGaw. 

Long a leader in the research and 
development of blood typing serums, 
synthetic laboratory control materials 
and tubal nutrient solutions, Dade is 


Where Electricity 
Must Not Fail! 


the originator of the sterile-packed | 
disposable finger lancet trade named | 


Hemolet. 


Dade Reagents, Inc., sells | 


both in domestic and foreign markets. | 
The Scientific Products Division of | 


American, a distributor of highly spe- 
cialized supplies, equipment and spe- 


cialties to hospital, education and in- | 
dustrial laboratories, has for several | 


years taken a large part of Dade’s pro- 
duction. 

The present management and per- 
sonnel of Dade Reagents, Inc., under 
the direction of President J. J. Grif- 
fitts, M.D., will be retained. 


Angelica Uniform Co. 
The appointment of three new sales 


representatives in the South Central | 
and North Central States has been an- | 


| nounced by Angelica Uniform Co. 


Harry C. Fisher will represent the | 
company in Oklahoma, and parts of | 


Missouri, Kansas, and Arkansas. 


Elmer Lee Dauster’s territory will | 
consist of southern half of Texas. | 
James Westenhiser will represent | 
Angelica in Northern Indiana, North- | 
ern Michigan, and Northwestern Ohio. | 


Baker Linen Co. 


M. S. Hymans, president of H. W. 
Baker Linen Company, announced the | 


appointment of former hotelman 
Chris K. Thygesen as sales repre- 
sentative of its subsidiary company, 
H. W. Baker Linen Company of Texas. 
He will headquarter at Jackson, Miss.; 
his territory will include Mississippi, 
Louisiana, 
Southern Arkansas. 


Keleket X-Ray Corp. 


Western Tennessee and | 


Robert I. Phillips of Medford, Mass., 


has been appointed radiographic prod- 
uct analyst for Keleket X-Ray Corpora- 
tion. 

Mr. Phillips will study Keleket’s 
medical diagnostic apparatus program 
and propose engineering projects nec- 
essitated by changing market condi- 
He will also supply technique 
data to the sales force and provide 
technical assistance on sales problems. 

Well-known in radiological organi- 
zations throughout the country, Mr. 
Phillips is president of the Massachu- 
setts Society of X-ray Technicians, 
president of the New England Confer- 
ence of X-ray Technicians, and a mem- 


SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 
With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times . . . for 
all essential requirements . . . safe- 
guarding patients aid personnel. Op- 
eration is automatic. When highline 
power is interrupted, automatic con- 
trols start the plant and transfer the 
load. Also stops automatically. 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY N<ED 


@ Air-cooled: 1,000 to 10,000 watts 
© Water-cooled: 10,000 to 50,000 woiis 
Available unhoused or with stee! housing as show. 


Write for Standby Folder 


Deseribes scores of standby models with co~ 
plete engineering specifications and informat:’ 
on installation. 


so 


ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


3186 University Ave. S. E. ¢ Minneapelis 14, inn. 
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ber of the state’s educational committee 
in conjunction with New England 
Ro ntgen Ray Society. 


Chas. Pfizer & Co., Inc. 


‘Jans for the construction of an 
Italian plant to produce antibiotics, 
other pharmaceutical products and ani- 
mal feed supplements were announced 
in Rome by John E. McKeen, president 
of Chas. Pfizer & Co., Inc., Brooklyn. 

At a press conference in the Italian 
capital, Mr. McKeen disclosed that a 
factory site which will eventually oc- 
cupy 30 acres has been acquired at 


Latina, about 40 miles southeast of — 


Rome. The plant is scheduled to be 
in operation in the spring of 1957. It 


will be staffed entirely by Italian per- 


sonnel. 
Pfizer opened plants in England, 
France and the Philippines last year 


and also has manufacturing facilities in | 
Brazil, Spain, Germany, Belgium and © 
Plants will be opened | 


other countries. 
in Canada, Chile and Japan. 


Pioneer Rubber Co. 
John R. Jones has been appointed 


sales manager of the Pioneer Rubber | 
Company according to an announce- | 
ment by J. H. Gibson, president of | 


the company. 


Mr. Jones was formerly field sales — 
manager of the sundries division, B. | 
F. Goodrich Co., Akron, Ohio, where | 


he had 27 years of service. 


Mead Johnson & Co. 


A scientific exhibit sponsored by | 


Mead Johnson & Company and St. 


Mary's Hospital of Evansville won top | 
national honors for presentation and | 
the recent | 


correlation of facts at 
A.M.A. convention. 
The award, the Billings Gold Medal, 


was presented to Dr. W. D. Snively, | 
Jr., vice president and medical director | 


of Mead Johnson, by Dr. Thomas Hull, 


director of scientific exhibits for the | 
A.M.A., in ceremonies at the conven- | 


tion. 


E:ritled “The Body Fluids in Clini- | 
cal |’ractice,” the exhibit was presented | 
by !>r. Snively and Dr. Michael J. | 


Swe. ney, associate medical director of 

the i:m. Miss Martha Wessner, Mead 

Sup "visor of dietetic services, colla- 

bora’cd with the two physicians in 
ration of the exhibit. 


- prize-winning exhibit outlines | 
plified system of fluid therapy | 
uses body surface area as a | 


a Ss: 


yarc:ick for dosage determination. 
T\¢ appointment of Albert R. 
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Wayne, 47-year-old financial execu- 
tive, as vice-president for finance of 
Mead Johnson & Company, was an- 
nounced by D. Mead Johnson, presi- 
dent of the firm. 

Mr. Wayne will fill the position left 
vacant when Harold O. McCutchan 
was named executive vice-president. 

A general expansion of the head- 
quarters staff of Mead Johnson & 
Company’s Parenteral Products Divi- 
sion has also been announced. 

To handle the division’s growing 
sales volume, Orville P. Nuffer, 
Parenteral Products vice hina and 


general manager, has named Rhoades 
Alderson, former eastern field sales 
manager, as general sales manager. 

Another promotion in the expansion 
move is that of Raymond W. Barton, 
whom Mr. Nuffer has appointed ap- 
pliance development manager. Mr. 
Barton, who has been with the firm in 
Evansville since 1929, will be respon- 
sible for research and development 
work on_ parenteral administration 
equipment. 

The previously announced appoint- 
ment of Howard D. Evans as adver- 
tising and sales ilniiaig manager for 


W's $ NEW with all the mene you weutl 


IT GIVES SAFE, DAMAGE FREE PERFORMANCE On 
AMY BED.,.WOOD OR METAL... OPEN OR SOLID PANELS. 
Yes, Chick AnySed Monkey Bors de net damege 





your beds... that’s because their “flush-lecking” 
units have been developed around the princisle 
thet has been used in sound bed construction for 
generations. When in use the Chick AnySed Mon- 
key Bars actually become @ component port of 
your beds, locking them together rigidly, prevent- 
ing any bulging or spreading when weight is 
applied te the trapeze ber, thus adding yeers of 
life te your beds, even when they are used under 
such stress. 

ht weight, compoct end simply constructed, 
Chick AnyBed Monkey Bars can be quickly assem- 
bled and applied to the bed or knocked down 
and stored by a@ single nurse in @ metter o' 
minutes. 


lecks in center position ¢ ae she ber side of bed 
and locks ¢ Con be swung ae net in use 
© Economicelly Prices . a ae dg te vse 
¢ Streemiined jompect ¢ Minimum of ‘eciee perts 
© Easy te store 


the CHICK IV BRACKET 
ACCESSORY 





te edd te the versetility of 

your Menkey Ber by providing ob- 
struction free suspension points for IV treet- 
ment. This accessory is interchangeable be- 
tween the Monkey Ser, Chick IV Holder end 
Chick Smert Frames. 


GILBERT. SA: 


F HOSPITAL 


MANUFACTURER 





CHICK <2" 


SINGLE UNIT PATIENT HELPER 


eby 
sare assists te peti- 
ents in mov about 
the |, or im assist- 
ing the nurse in get- 
bes them in er out of 
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CHICK ANYBED PATIENT HELPER 


The famous Chick-Smert Patient Helpers are now being 
vsed in more then 4,000 hespitals beth as patient been ap 
end fracture frames, because through the eddition of 
stenderd 1s of any Chick-Smert Frames the aanane 
helper con alse be used os fracture frames. 
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& FRACTURE FQUIPMENT 











What Food 


Pest Morsels 





Your hospital is judged by the food you serve. 
Good food is a hospital service where results 


show the most. 


Old-fashioned 


Let Meals-on-Wheels give you an answer to 


food service is costly. 


your problems without obligation. 
For complete details write to 


" Meals-on-Wheels 


3 
sh 


@ HOLIDAY 
ITEMS 


@ PRINTED 
NAPKINS 


@ TRAY 
COVERS 


SYSTEM 


Dept. L, 5001 
E. 59th St. 


Kansas City 30, 


Mo. 


Simplify Service 
Eliminate Errors 
with 
Aatett & Jones 


DIET CARDS 


Trays are easy to 
identify with these 
convenient 244” x 
134” Diet Cards. Eleven 
standard diet subjects 
available, each on a 
different colored sturdy 
stock. Space allowed for 
patient’s name, room 
and special notes. Write 
for samples and prices. 


Aatell 
& 
Ee, Gre. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 


the division also is part of the expan- 


| sion program. Mr. Evans had served 


as editor of professional literature since 
joining the firm in 1953. 


Ohio Chemical 


James M. Cotter has been ap- 
pointed vice president of Ohio 


| Chemical & Surgical Equipment Co. 


(A Division of Air Reduction Com- 
pany, Incorporated), Madison, Wis. 
Mr. Cotter, formerly controller, ad- 
ministers all accounting activities and 
will also be responsible for production 
scheduling, stores, 
and purchasing functions. 


S. Blickman, Inc. 


S. Blickman, Inc., Weehawken, N.J., | 
has announced the appointment of | 


Theodore (Ted) G. Anker as sales 
manager of the Hospital Equipment 
Division. Before joining Blickman, 


he was a general sales manager in the | 


laboratory furniture and casework 


manufacturing field and will direct | 


Blickman sales of those products. 

Anker brings to Blickman 25 years 
of experience in selling and general 
management. He will be charged with 
stepping up the company’s efforts in 
the casework fabrication field and co- 
Ordination of marketing all hospital 
equipment and food conveyors, as- 
sisted by an expanded sales force. 

Anker replaces J. J. (Jack) Egan, 
who was sales manager of Hospital 
Equipment Division for eight years. 
Egan, a veteran of more than 25 years 
in the hospital field, is president and 
a director of Hospital Industries’ As- 
sociation. He plans to operate inde- 
pendently as a hospital consultant and 
in hospital equipment sales. 


The Vollrath Company 


Mr. Glenn Mapes has been ap- 
pointed central district manager of the 
Vollrath Company, with headquarters 
in the Merchandise Mart, Chicago. He 
will replace Gordon Thomas, who re- 
signed recently. Marty Bishop will 
take over Mr. Mapes’ former Detroit 
sales territory. * 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. I 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





inventory control 


Write for 
free 
folder. 


cele mmena-RonUrcha-i—) 


Standard-ized full sweep OF-tel-r 


SCENE IN THE BEST HOSPITALS 


Nurses’ Sweaters 
The Traditional Award Sweater 
of medium-weight virgin wool 
. «. white or light navy... 
sizes 34 to 46...4a 
wonderful value at $6.50. (add 
50c on individual orders) 


THE STANDARD APPAREL COMPANY 
1815 East 24th St. Cleveland 14, Ohio 








Subscribe to 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


yearly subscription 
$2.00 


THE LINACRE QUARTERLY 
1438 So. Grand 
St. Louis 4, Missouri 











SILVER COLLECTORS 435 victory st. 
i” LIMA, OHIO 


@ Why lose 
valuable SILVER obo change 
of “fix”? TAMCO Collec. 
tors turn this waste in’) ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by 7 ni 
efficient life of X-Ray “fix” 
to 50 
Y Size ‘ mi. TAMCO unit : 
Gal. 


tank: $7. 00. "Re 
ment units FR! £ of 
charge each ti :¢. 


WRITE TODAY ‘OR 
FULL DETAILS! 
STATES SMELTING 
& REFINING CO. 


HOSPITAL PROGRESS 





